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SPARTEINE SULPHATE IN SURGICAL 
ANESTHESIA .* 


By GILBERT GEOFFREY CorTTaM, M.D., 
Rock Rapids, Iowa. 


It is not within the scope of this article to 
discuss in detail the action of chloroform on 
the heart; it is sufficient for present purposes 
to know: 

(2) That fatal cardiac syncope occasionally 


occurs during the initial stages of anesthesia; 
and 


*Read at the meeting of the Sioux Valley Medical 
Association, held at Sioux Falls, S. D., May, 1896. 


(4) That in prolonged operations, or in 
operations upon debilitated subjects, marked 
depression, shown by diminution of pulse- 
volume and increased rapidity of the beat, is 
of comparatively frequent occurrence. 

To find an agent capable of preventing 
this depressing influence of chloroform, has 
long been a great desideratum. Digitalis, 
alcohol and strychnine have been used with 
varying success, not sufficient to justify ha- 
bitual use for the purpose specified. 

About a year ago the writer began using 
sparteine sulphate. Encouraged by the very 
positive results yielded thereby, he has em- 
ployed it in a number of surgical cases, the 
beneficial effect of the drug being clearly 
shown in almost every instance. 
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A word here as to the pharmacology and 
action of this compound. It is the neutral 
sulphate of a neutral, liquid, volatile alka- 
loid obtained from the flowers of Sarotham- 
nus Scoparius, or common broom plant, of 
which the former name was Spartium Scopa- 
rium. Scoparius, the crude drug, has two 
distinct properties: diuretic, and cardiac 
stimulant. Its two active principles, scoparin 
and sparteine, respectively represent these, 
scoparin being diuretic only, and sparteine a 
cardiac stimulant without diuretic action. 

The effect of sparteine on the heart was 
first noticed by Laborde, whose observations 
were subsequently confirmed by Griffe, Ga- 
raud, and Masius. Germain Sée first drew 
attention to its great value in cardiac affec- 
tions; and finally, in America by Cheves 
Bevill, in France by P. Langlois and Mau- 
range, the remarkable properties of the sul- 
phate as a cardiac stimulant in chloroform 
narcosis were observed and described. 

Bevill (THERAPEUTIC GAZETTE, Vol. xix, p. 
71) uses it in doses of one-fifth of a grain by the 
mouth, given thirty minutes before the chlo- 
roform is administered. He describes two 
cases, both doing well throughout prolonged 
anesthesia. 

Langlois and Maurange (Za Semaine Méd., 
August, 1894) give from three to four centi- 
grammes of sparteine sulphate and one cen- 
tigramme of morphine hypodermically, fif- 
teen minutes before the commencement of 
anesthesia. They have done this one hun- 
dred and twenty times on the human subject. 
In many of these cases the patients suffered 
from heart disease or had to undergo pro- 
longed operations, such as laparotomy, her- 
niotomy, and reduction of dislocations. In 
all of them the heart-beats continued full and 
perfectly regular. 

The present writer’s mode of procedure is 
to inject hypodermically one-tenth of a grain 
of sparteine sulphate ten minutes before the 
anesthesia is commenced. Then, if the oper- 
ation is protracted, one-fifteenth of a grain is 
injected during its progress. These doses 
have been found ample to secure the desired 
effect, although they are much smaller than 
is generally considered necessary. 

The following seven cases illustrate the 
points enumerated. Sparteine sulphate was 
used in every instance in the manner just 
described, and the patients themselves, from 
various causes, were such as would be pe- 
culiarly susceptible to the depressant influ- 
ence of chloroform, hence admirably adapted 
to demonstrate the properties of sparteine: 
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Case I.—Radical cure of irreducible in- 
guinal hernia. Age of patient, twenty-five, 
Time, one hour. Tedious, difficult dissection, 
Pulse full and strong throughout. 

Case II.—Amputation of breast and dissec- 
tion of axilla for carcinoma, in patient aged 
fifty, much emaciated. Time, thirty minutes, 
Pulse 70, strong and regular both during and 
after operation. 

Case III.—Lumbar incision for perineph- 
ritic abscess. Patient aged nineteen, ex- 
hausted from hectic; every evidence of sys- 
temic intoxication at time of operation. Tem- 
perature 100° to 103° on day preceding. 
Pulse weak and somewhat irregular, but im- 
proved markedly after administration of 
sparteine. No depression after operation. 

Case IV.—Extensive enucleation of tuber- 
culous cervical glands. Time, one hour and 
ten minutes. Patient aged thirty. In this 
instance but one hypodermic was given. At 
no time could the slightest increase in the 
frequency of the pulse be detected. 

Case V.—Curettage and sequestrotomy 
for necrosis of inferior maxillary, of several 
years’ duration, in a man aged sixty-three. 
Although there was every sign of advanced 
arterio-sclerosis, no untoward effect of the 
anesthetic was discernible. Two hypoder- 
mics were given. 

Case VI.—Amputation two inches below 
shoulder-joint for tuberculous osteitis of 
humerus, of five years’ duration. Systemic 
septic infection. Pulse about 100. No de- 
pression, the pulse improving in volume. 

Case VII.—Exploratory laparotomy to de- 
termine nature and extent of growth involving 
liver and right kidney. Patient aged sixty, 
much emaciated, and weak from constant 
vomiting. The pulse did not vary during 
the operation, and was distinctly fuller after- 
wards. 

A study of these cases and many others 
of a minor nature has caused me to form 
these conclusions: 

1. That in sparteine sulphate, administered 
hypodermically before the commencement of 
anesthesia, in the dose of one-tenth of a 
grain, repeated according to the nature of 
the operation and the condition of the pa- 
tient, we have a safe, efficient, and prompt 
heart-stimulant in chloroform narcosis. 

2. That it is not necessary either to com- 
bine with mozphine or to use in larger dosage 
than specified above. 

3. That, other things being equal, there is 
less shock and prompter reaction with its 
use, 
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THE PHYSIOLOGICAL ACTION OF SO- 
LANUM CAROLINENSE. 





By E. Q. THORNTON, M.D., 


Demonstrator of Therapeutics in the Jefferson Medical Col- 
lege of Philadelphia. 





It is not my intention to discuss the value 
of Solanum Carolinense in the treatment of 
disease, although it has proved to be a useful 
drug, this having been the object of papers 
by Drs. Napier (Virginia Medical Monthly, 
1880), Maxwell (/udiana Medical Journal, 
1894), Bondurant (Medical News, 1895), Carr 
(THERAPEUTIC GAZETTE, 1895), and Potts 
(THERAPEUTIC GAZETTE, 1895), but to pre- 
sent the results of a brief study of its physi- 
ological action. 

The soft extract made by Parke, Davis & 
Company was administered by the mouth and 
hypodermically to dogs, rabbits, guinea-pigs, 
pigeons, and frogs. I was unable to observe 
any peculiar effects in any of these animals 
except frogs (Rana esculenta); therefore the 
study was confined to experiments upon them. 

General Action —When the soft extract is 
injected hypodermically into the posterior 
lymph-space in doses of about three milli- 
grammes to the gramme weight of the batra- 
chian, respiration becomes gradually slower 
and labored, then gradually returns to the 
normal in about three hours as the effect of 
the drug passes off. If the drug is given in 
toxic doses the respiration becomes slow, 
shallow, and irregular, death resulting from 
respiratory failure. We are somewhat sur- 
prised to find that Solanum Carolinense, a 
drug belonging to the natural order Solan- 
acez, as do belladonna and hyoscyamus, has 
no effect upon the circulation, as is shown in 
Experiments V, VI, and VII. 

The effect upon the nervous system is most 
marked, depressing the cerebrum and power- 
fully stimulating the spinal cord. After re- 
ceiving an injection of the drug into the 
posterior lymph-space, the frog becomes 
quiet and apparently stupefied, and retains 
the normal posture, but if irritated it will 
make very long leaps, alighting usually upon 
its belly, although frequently upon its back, 
with its fore and hind legs extended in tetanic 
spasms, the hind limbs being more decidedly 
affected than the fore limbs. The limbs are 
thrown into spastic extension each time the 
animal hops or attempts to hop, these spasms 
lasting about ten to thirty seconds. Sharp 
jars, a sharp tap, and pin-pricks bring on the 
Spasms, although they are not then nearly so 
marked as when the animal leaps or attempts 


to leap. Division of the spinal cord does 
not prevent the spasms. The frog recovers 
from the condition of spasm in from three to 
five hours if the dose has not been so large 
as to be lethal. Lethal doses are preceded 
by the condition above related, but finally 
depression or exhaustion takes the place of 
excitement or stimulation, and the animal 
lies limp, failing to respond to any stimulus. 

Respiration —In the experiments upon the 
respiration below recorded, it will be seen 
that the respiration became labored and 
slower after the drug had been administered, 
and when large doses were given respiration 
ceased before the heart stopped. Experi- 
ments I and II illustrate the effect of moder- 
ate doses, and III and IV the effect of toxic 
doses, upon respiration: 


EXPERIMENT No. I.—Weight of frog, 34 
Gm. Dose, 3 milligrammes to one gramme 
frog-weight: 


Time. Respiration. 
DRM c dieas Saciacackccuuten dak or 96 to minute. 
11.50 Injected go Mg. soft ext. 
Na sets bike aot coe 86, labored. 
DA ive side scutiseriowees 93. labored. 
EEE ON 83, labored. 
EMR asc hind oct ote bonne aes 70, somewhat irregular. 
Be So is dare ew ealewatealioes 46, irregular. 
SN sss Bi Cea sities oe cutee 80, regular. 


3.30 Frog entirely recovered.. 90, regular. 

EXPERIMENT No. II.—Weight of frog, 56 
Gm. Dose, 2 milligrammes to one gramme 
frog-weight: 


Time. Respiration. 
ERs ciGbkadaecancsshaxsaepenenaemend 80 to minute. 
PS ERR CR ee Teen eens 98 
WE ds dita Han ospawinsion cna bE Us ease teas 100 
WI os Kciscaseecewn cies eedaneas cena pets 120 
REG oon 5 keene racens deniosadencestuees 128 
12.09 Injected 110 Mg. soft extract. 
BEEN coo raidsdicateaaakdaituwreoaeeness 86, labored. 
ee tus sabe ecco cenaancaeeenee 86, labored. 
Bos Pa ikea gies cclewraeawanarencots 52 
BOB is. cc dua pousinataar ap aegaseeeeon 50 

IE Go aihe pes ndsaces Susemoneewaasaans 100, regular. 


2.40 Frog recovered from effects of drug. 80, regular. 

EXPERIMENT No. III.—Weight of frog, 32 
Gm. Toxic dose, 5 milligrammes to one 
gramme frog-weight: 


Time. Respiration. 

a 525 Fs ken dareee sca Alona 102 per minute. 

SONG ads ao ae sos reo ae aees 100, 

11.00 Injected 160 Mg. soft ext. 

SOM oc smateasitucaesanetcees 45, labored and shallow. 
ME Sect cs seria vimanas ah 56, labored and shallow. 
ROR scsi Seuevnnceeoucisvesidan 60, labored and shallow. 
Pa onicantsSaiic tee senoeke 55, labored and shallow. 
WRI i o0s ancien odeccaamanennas 46, labored and shallow. 
RE PEO ey ee 48, labored and shallow. 
WRN oS svn acon sunemeaveaaite 22, labored and shallow. 
SE cist aeaewseucenace vegees 6, very shallow. 

Oe NEC, Oe isacaan Ceased. 


Frog did not recover from effects of drug. 
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EXPERIMENT No. IV.—Weight of frog, 30 
Gm. Large toxic dose, 10 milligrammes to 
one gramme frog-weight: 


Time. Respiration. 

(Lt USES i Pema ay are ee 94 to minute. 

11.47 Injected 300 Mg. soft ext. 

EES ETE SE eee gree ee 46, shallow, irregular. 
kre iia: 5 5 le ain, ogake- daveb ier Ka wan 6, shallow, irregular. 
12.07 Heart beating feebly...... Ceased. 

12.14 Heart still beating feebly. 


12.24 Heart ceased. 


Circulation. —In Experiment No. V the 
hearts were carefully removed, placed in nor- 
mal salt solution, their rates counted, then 
one placed in a saline solution of the drug, 
the other remaining in the salt solution. 

In Experiments VI and VII the frogs were 
brained and pithed, the heart exposed in 
situ, its beats counted, and the drug was ad- 
ministered into the posterior lymph-spaces. 
These experiments appear to show that the 
drug is without effect upon the heart. 


EXPERIMENT No. V.— 


NORMAL SALT SOLUTION, 


Time. Heart-beats. 
kin inte pe tsvab bale sachcin macs auebewSaeneekaee 52 
RS ot cud tiie dah ndas heaped nese ol ohnnsdane ee 52 
RNs sail aes k cane sbneewecen naeneaeenease 50 
Sic hake Wie eeehn ens hae asnas eséseraneteeued 50 
EE Ea eee ee ee Pee eee eee 46 
dared ives waiter Ona Oe ON ew Lenin aes 36 
es Cacara <p ha-ae cic wid de ogpia siemens. ome ninlaie ar 28 
Ss BOscthe! CREST AAS SOS N eam ebaeecaenes 16 
RE adi ican aa bias ak abenaeemmee xe 12 
a Berne At ratios aie Abe w abies nie Ae ue eedeMaee 8 
oss Aaanenwcnbns <oaiemne eben sane aa ee epee 
EE PR, Oe ee ee ee Stopped. 


ONE-PER-CENT. SOLUTION SOFT EXTRACT. 


(Heart beating 60 to minute in salt solution alone.) 


Time. Heart-beats. 
TS uk eye oaxysncaeebdiwladinntaies daveted sacs 62 
Sa cp Cukshaeaes poksebeCeaddauneaanesanwobes 60 
a TE Ee Oe PEPE, CC ae me PIR ee me 60 
IRR cas cha cancun cnsas nea agua cunsen aR aaeee 58 
RG Sak prd.be Kuna telses Shs SASe Ona es econ EaWensiens 56 
INNES sce aeaitne ce oa2csn a8 RRMECaeee Se caeee cane 52 
ENE ofa cn tals wneingo dns Radome smaeastte wood ees 48 
gh SPE TBR Perrine rer rere fer tee 36 
Ne Species ahs nas acca wackwe hdes Saab anaes 30 
ERE op eer era res eae Se ere ae 22 
| I Al UE oe ee PRI ee re Nr eee 14 
Ra aitihs Sosriaae sens een cgaecns oak euaRRemie 8 
tile Siar aaaentaatoee cued seh taduarerenens 2 
Mids cock eascetsebantasus span. teeegtheOwias Stopped. 
EXPERIMENT No. VI.— 
NORMAL SALT SOLUTION. 
Time. Heart-beats. 
I oy eG pcadicar dads <as scene duce eseseeeterees 58 
Ee Mr Tees Sie smcctactsc eae ns eeere eee 56 
I Sis oot oa als hte diene ada a ane anine 52 
ewer crime erat as ceseecnesendedbenekanks 48 
Sh SEES SE RES i ea Oe eee 32 
SN sedate Chacko y iba a ne wks ceo des edner orrseekar 20 
I haan oh aeies hc hte nes Knaeee wedekeceeees 10 
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THREE-PER-CENT. SOLUTION SOFT EXTRACT. 


(Heart beating 52 to minute in pure salt solution.) 


Time. Heart-beats 
WEES co tis douse tudsnusunas auoeainemetiss ee 52 
DI ncaa nlcsas. chads sMeaeas auseneeesaaveeesaey 54 
WR eis tas\eascicsstexeteeaticucs Stociepoeeie 50 
raid da. a.s dans cthanpeatigicmayenencseticat ewes 46 
MMR os nioind.n chad viens dod cab cedeaameausieeeaaereeee 38 
GN io inte ibe ncveinvaees itaeeayncnte aiken 23 
WM Sh dead wc sd Wadind Ve asude Benietinteohiaeda 14 
BED os wr cvies sere csveesesieasesic sede scceccnes seme 4 
is Dados ctaiinss Suna, thsle ce Gonion saumeatie Stopped. 


EXPERIMENT No. VII.—Frog, weight 30 
Gm., pithed at 4.45: 


Time. Pulse. 
Baik sotod de Care eeandsedoctesaceucede ens 34 
RM sacccaneaiek eicads uae vaunenaahatsence eda 34 
5-10 Injected 90 milligrammes soft extract. 
MO ane dd bo cened dn salen Keir Regn bd usedaa enumcesanee 35 
MN ar 5i ais<esesel ooern gsareh be Wh v.00, 6 as Mes erocesb a: are dope ore eer 40 
Pe aint an sen panicles om cole ce Oe Ge Sern aresdémenee tae 28 
ee a Sic asath ep eadecnsevsannsdesaes oisamabuw one 26 
56 raninss ys wee cReenad ot cane edie wasn shar sewee 24 
Bann teehabatnnek eck udbanbens Dah aenuaesreitemae 26 
Mos lant OR es Ohcc eas vabanwet oe secews bene eee 24 
OE eo eee COE Aree ee rere eee ee 22 
WM ike Faso ceadnerurbansasteaderecaesexecndiad 14 
rd wi apae stevia n Shere Hes iinie ais Remi eels cna aed 16 
BES Ces ib we in sepoe ERR eee nd bees Murs aseunere 16 
DOR acididavivicrciguesveseidecpeiavecsgacneesean ees 9 
I ina saiinnck gd saleigscdphnaeaaaeasiaaesamener Stopped. 
Frog, weight 30 Gm., pithed at 4.52: 
Time. Pulse. 
BENIN 5. aiashcs/a ajar a gioco iiaspeeihreal ata’ mares euaw een 52 
Me Siraik ou Se Bowes een oe bk tans oa Reaoh.s sea 4 eee 48 
ME cakes ibon eds ine esaie Gd cies eo asin? oaabeee 48 
Daa wnwenrs Castakahepeed ey pategeelseeebadens 46 
WP dct nborbaeiiited’saictaheas pacha ceoeonsss tadetnce 42 
PE ea vinca ged cmosstalsastesd sncaackmeneeat asians 40 
eae ee Rs cre N re reictcueaCsvatrhweeeetensaeeees 35 
I cain beans As dametdansilnisdycksdeseneerensags 30 
ME Si x csniw ech inrwiicnn Natit Rie e abo sania heen Meee 32 
Mpa dancpnactacs teks sacde veaeseetew dias anern 32 
SMEs ENOTES ac cee an satsanrs Sas Guasinane suite Matirar 32 
Die chip-Gas sulede kc bees Kdbswetedeamaseeedewnl 30 
Wits ntaecnsstiwiaetnacespcatuea Roars ches eeialan 20 
9.05 Upper part of heart only beat 4. 


9.10 Heart stopped. 


Nervous System.—That Solanum Carolinense 
is a powerful stimulant to the spinal cord 
and a depressant to the brain, there can be 
no doubt, as in all frogs to which it was given 
stupor and tetanic spasms, very similar to 
those produced by morphine, were mani- 
fested. The convulsions are not prevented 
by division of the cord, and can be readily 
produced in frogs in which the cord is divided. 
Experiments Nos. XI, XII and XIII seem to 
indicate that response to acids is lost before 
tactile sense. 


EXPERIMENT No. VIII.—Weight of frog, 
40Gm. Dose, 3 milligrammes to one gramme 
frog-weight: 
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10.55: 120 milligrammes of extract of So- 
lanum Carolinense introduced into lymph- 
space. 

11.12: Remains perfectly quiet, and stupid. 
but when stuck with pin hind legs are thrown 
into spastic extension. As it jumps, legs are 
thrown into spasm lasting about five seconds. 
Leaps farther than normal. 

11.30: Spasms more rigid and last for about 
fifteen seconds. Stupor deepened. 

12.00: Spasm still more rigid, lasting for 
about twenty-five seconds, and, as leaps are 
made, lights on back as frequently as on 
belly, with fore and hind legs in spastic ex- 
tension. 

2.00: Has returned to normal state. 


EXPERIMENT No. I[X.—Weight of frog, 52 
Gm. Dose, 3 milligrammes to one gramme 
of frog-weight: 

12.20: Spinal cord divided, and brain des- 
troyed. 

12.50: Recovered from shock. 

1.00: Injected 150 milligrammes soft ex- 
tract into posterior lymph-space. 

1.40: Thrown into tetanic spasms by sharp 
taps or pin-prick, or jars. 

It was possible to cause these spasms for 
several hours. 

The following experiment illustrates the 
power of the drug to first stimulate and then 
depress the spinal cord when given in poi- 
sonous quantities: 


EXPERIMENT No. X.—Weight of frog, 34 
Gm. Dose, 1o milligrammes to one gramme 
of frog-weight: 

11.00; 340 milligrammes soft extract given 
into posterior lymph-space. Frog stupid, and 
tetanic spasms were marked when attempts 
were made to jump. The stupor deepened 
and the spasms became more and more 
marked for an hour, when evidences of gen- 
eral relaxation began to be apparent until the 
animal refused to respond to stimuli of any 
kind. This exhaustion became pronounced 
in the hind limbs before fore limbs, as was 
shown by the fact that when the animal at- 
tempted to flee the hind legs remained relaxed 
and were dragged after the body. 

The frog was dead at 2 o’clock. 


EXPERIMENT No. XI.—Weight of frog, 47 
Gm: 

10.15: Medulla divided, brain destroyed. 

11.00: Recovered from shock. Reflexes, 
tested by dangling foot in acidulated water, 
responded in ten seconds. 


11.25: Reflexes failed as tested with acid- 
ulated water in two minutes. 

11.40: Completely relaxed. 

11.45: Injected 140 milligrammes soft ex- 
tract. 

12.15: Failed to react to acidulated water, 
but responded at once from prick with pin, in 
two minutes. 

12.16: Slight tetanic spasms when tapped. 


EXPERIMENT No. XII.—Weight of frog, 45 
Gm. Dose, 3 milligrammes to one gramme 
of frog-weight: 

3.50: Cord cut and brain destroyed. 

4.40: Recovered from shock. 

4.50: Reflex manifested to acidulated water 
in five seconds. 

5.17: Reflex manifested to acidulated water 
in seven seconds. 

5.30: Injected 130 milligrammes soft ex- 
tract. 

5-35: Reflex manifested in acidulated water 
in six seconds. 

5-45: Reflex manifested in acidulated water 
in five seconds. 

6.15: Reflex manifested in acidulated water 
in seventeen seconds. 

7.00: Reflex failed in acidulated water, but 
responded at once to prick with pin. Frog 
thrown into spasms by taps or jars. 


_ EXPERIMENT No. XIII.—Weight of frog, 
39 Gm. Dose, 3 milligrammes to one gramme 
of frog-weight: 

4.15: Medulla divided, brain destroyed. 

5.15: Recovered from shock. 

5.16: Reflex manifested in four seconds. 

5.18: Injected 10oo milligrammes soft ex- 
tract. 

5-35: Reflex action manifested in four sec- 
onds. 

6.20: Reflex action manifested in sixteen 
seconds. 

6.40: Reflex action manifested in seventy 
seconds; responded at once to prick with 
pin. Frog thrown into spasms by tap. 


Briefly stated, the drug depresses respira- 
tion, has little or no effect upon circulation, 
depresses the cerebrum, and stimulates the 
cord. The reaction to acids is lost before 
tactile sense (and the same may be said of 
heat). 

It may be incidentally mentioned that when 
the soft extract of Solanum Carolinense was 
administered to a healthy man in single doses 
of thirty grains, ot daily doses of sixty grains, 
no apparent effects were produced. 





PERTUSSIS: ITS TREATMENT. 





By F. GuNpRuM, M.D., 
Sacramento, California. 





The remedies for whooping-cough can be 
numbered by the hundreds, and perhaps by the 
thousands, and still the journals have a con- 
siderable amount of their space occupied with 
new remedies, or old ones changed and modi- 
fied so as to be renewed and improved. This 
alone is sufficient evidence that we have not 
reached perfection in the treatment of this 
most troublesome and not infrequently fatal 
disease. So long as we are in the dark as to 
the pathology of a disease, so long must our 
treatment be imperfect, experimental, and 
empirical. Empirical treatment means to 
theorize, hypothecate, guess, and try, until 
you stumble on something good, and hold 
fast to that until you stumble on something 
better. 

There is much to be learned in regard to 
this disease, and perhaps then we may find a 
proper remedy. Some other children’s dis- 
eases are more fatal, but there is not one 
that produces half so much misery and suf- 
fering as this terrible complaint. In pertus- 
sis, bacteriology has done little or nothing as 
yet to give an intelligent direction to proper 
therapeutic measures, and we are still com- 
pelled to rely on empiricism. That no relia- 
ble and satisfactory remedy or method of 
treatment has yet been found is attested by 
the new remedies or methods brought forth 
in current medical literature. 

I will not impose upon the valuable space 
of the GazETTE or test the patience of the 
reader by telling how many remedies I have 
tried, more than to say they are numerous, 
but will give only those I have become satis- 
fied with, and will continue to use until a 
more scientific and more satisfactory therapy 
is discovered. 

Probably the best way to illustrate the 
action of the remedies I use is to give one or 
two cases recently treated. 

Case I.—Helen A., age six, white, although 
large enough for her age, and fairly plump, 
was always rather pale and seemingly had 
little endurance. She never had any severe 
illness, but had had a good many minor ail- 
ments. She was exposed to the whooping- 
cough, and came down with the disease. In 
due course of time severe spasmodic cough 
set in. The usual home remedies were tried, 
but the child grew rapidly worse, and I was 
sent for April 26. I found her a tolerably 
well developed and apparently well nourished 
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girl, with fairly red lips but white skin; tem- 
perature 102°; pulse 120. A thorough ex- 
amination did not discover any organic 
affection. After her severe paroxysms of 
coughing, which occurred every hour or two 
and exhausted her very much, she lay help- 
less for a half-hour or more. Her tongue 
being heavily furred and breath foul, she 
was ordered: 


B Calomel, gr. j; 
Ipecac, gr. j; 
Sacch. lact., 5 j. 


M. Make eight powders. S.: One every hour till all 
are taken, to be followed by castor oil. 


Also, after motion of bowels: 


B Sodii brom., 3 ij; 
Atropine, gr. %; 
Syr. aurantiz, ad f 3 iij. 
M. Sig.: Teaspoonful every three hours, to be con- 
tinued until the pupils are well dilated, unless the spas- 
modic cough ceases before. 


In addition, two grains of quinine were to 
be taken every three hours, alternating with 
the above mixture until the cough should be 
controlled or until hearing was perceptibly 
affected. 

April 27, the mother thought she was bet- 
ter—did not act as if so exhausted, and the 
intervals between paroxysms were consider- 
ably longer. The temperature had dropped 
to 99.5° and the pulse to 112. 

On the 28th she was up, seldom had a 
coughing fit; temperature 99°; pulse 1oo. 
The following night she had only one par- 
oxysm. Next day she begged to be allowed 
to go out and play with her mates, and her 
wish was granted. After the 3oth she had 
no more paroxysms; ate well and slept well. 

My success was ruinous to my practice in 
the neighborhood, as a physician declared 
(which was approved by the wise old ladies) 
that, as I had arrested the evolution of the 
disease, the child would never be well again. 
This prediction, however, was a failure, as 
the little girl is in better health than ever be- 
fore. 

Case II.—Willie Le M., age eleven, very 
small for his age, very thin and extremely 
nervous; never had very good health. Very 
bright at school, but had to be kept out now 
and then on account of nervousness. His 
little brother, eight years old, took whooping- 
cough from a neighbor’s child, and Willie 
took it from him. On August 1 the spas- 
modic element of the disease manifested 
itself, and the mother took Willie to a homeo- 
pathic practitioner, who gave him some 
medicine. Two days later all the symptoms 
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became severely aggravated—the boy was so 
“put to it ” for breath the mother thought he 
would die. She concluded homceopathy was 
not strong enough, and went to a regular phy- 
sician. The first one being busy with a pa- 
tient, she rushed out and came to my office. 
The boy was crying; his breathing was 
slow, very labored, and attended with a 
shrill, stridulous sound during both inspira- 
tion and expiration. He took a paroxysm of 
coughing in the office, and it was about the 
worst Iever saw. The pulse was 130, tem- 
perature 102.8°. The face remained some- 
what cyanotic after the paroxysm was over. 
He could scarcely speak, on account of 
pain in the larynx. His voice was very 
hoarse, low-toned, and now and then inter- 
rupted. The diagnosis of severe whooping- 
cough with intercurrent laryngo-tracheal in- 
flammation was made. 

As the laryngo-tracheal inflammation was 
of the greater immediate importance, I turned 
my therapeutic efforts in that direction first. 
After four days we had this under good con- 
trol. The whooping-cough, however, was 
reigning in all its glory. Frequent severe 
paroxysms occurred day and night, and the 
boy was unable to leave bed. His eight- 
year-old brother was up and around, taking 
his homceopathic pellets, with just a moderate 
attack. The boy was put on the following: 

B Sodii brom., 3 ij; 

Atropine, gr. %; 
Syr. pruni virginiana, q. s. ad f3 iij. 

M. Teaspoonful once in three hours. To be con- 
tinued until pupils are well dilated. 


' And 


B Quinia sulph., 5 iiss; 

Syr. yerbe santz co., f% ii). 

M. Sig.: Teaspoonful once in three hours until hear- 
ing is affected. 

This was continued for two days and nights 
before much effect was produced, but on the 
fourth day we had the disease under control 
and the boy played with his comrades in the 
house. After a week there was no more par- 
oxysmal cough and very little cough of any 
kind. He was allowed to leave the house, 
and medicine was discontinued. 

In my early practice I used the tincture of 
belladonna—also quinine, principally by in- 
halation. Then, on account of the trouble I 
had with the atomizers that other people had, 
I gave up this method of administering qui- 
nine, and gave it internally. Then I com- 
menced giving both belladonna and quinine, 
and finally I added the bromide of sodium. 
With this combination I have been well satis- 
fied. But it must! be given thoroughly and 


steadily, and pushed until the full effects of 
both remedies are obtained, if the disease 
does not yield before. I have no fixed pro- 
portion, but judge by the individual patient 
how much to begin with, and either increase or 
diminish the amount, according to its effects. 
If I get the effect of the atropine before that 
of the quinine, and the disease does not yield, 
I push the quinine, and vice versa. 

Have I had any failures with this plan of 
treatment? Yes. I do not offer it as a pan- 
acea, but it has served me better than all 
the other remedies I have used. 

There are cases that will not bear the rem- 
edies, especially the quinine. If the stomach 
will not tolerate this drug, we must try to get 
it into the system some other way. 

It is assumed that the dietary and hygiene 


- are properly attended to. 


TUBERCULOSIS: ITS PREVENTION AND 
CURE.* 





By JOHN WILLIAM Moorg, M.D., Univ. Dubl., F.R.C.P.L, 


Diplomate in State Medicine and Ex-Scholar, Trin. Coll., 
Dubl.; Senior Physician to the Meath Hospital; 
Professor of Practice of Medicine in the 
Royal College of Surgeons 
in Ireland. 





I. THE BACILLARY ORIGIN OF TUBERCULOSIS. 

We may accept certain facts relating to 
tuberculosis as proved, and therefore shut out 
from the field of discussion. For example, 
the essential unity of the process which we 
call “tuberculosis’’ must be admitted. Once 
the bacillary origin of tubercle is established, 
the morbid process must be regarded as iden- 
tical, whether its battle-field is the lungs, the 
pleura,t the membranes of the brain, the 
liver, spleen and kidneys, the intestines, the 
mesenteric and other lymphatic glands, the 
joints, or the skin. The life-history, mor- 
phological characters and pathogenic bear- 
ings of the Bacillus tuberculosis of Koch have 
been so thoroughly, so minutely studied as to 
leave no room for doubt as to its causal rela- 
tionship to tuberculosis of every kind and in 
every part of the body. 

Another point which has been removed 
from the pale of discussion by the discovery 
of the Bacillus tuberculosis has reference to the 
influence of heredity upon the transmission of 
the disease. The influence of heredity in 
reality makes itself felt through “a congenital 
disposition towards the disease, a disposition 





* Abstract of remarks made on opening.a general dis 
cussion at the annual meeting of the British Medical 
Association, July 31, 1896. 

+ Professor Eichhorst: Correspondenz-Blatt fiir Schwet- 
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that has to be looked for, naturally, in the 
organization of the respiratory system” 
(Hirsch). The great German epidemiologist 
is, no doubt, speaking of pulmonary con- 
sumption, but surely these views are equally 
applicable to the other manifestations of 
bacillary tubercle. 

Again, the question of the transmission of 
tuberculosis by infection may be looked upon 
as definitely settled, although the exact meth- 
ods and paths of infection may still be open 
to discussion. We now hold that tuberculosis 
is undoubtedly an infective disease; that the 
introduction of the virus—the Bacil/us tuber- 
culosis—is the one exciting cause of the dis- 
ease. But it is equally true that there are 
many predisposing causes, which arrange 
themselves under the two great headings: 


congenital and acquired. As examples of the . 


former, we may instance inherited delicacy 
of the lymphatic glands, vulnerability of the 
lungs, feebleness of defense on the part of the 
cells of the body. The presence of these con- 
ditions constitutes the “tubercular diathesis.” 


II. EARLY SIGNS OF CONSUMPTION. 


The relative value—diagnostic and prog- 
nostic—of certain signs and symptoms which 
herald the onset of pulmonary consumption, 
would be a suitable topic for discussion. I 
can do little more than name some of them. 

Thé so-called “tuberculous red line” along 
the gums may mean much or little. Its ab- 
sence encourages; its presence, on the other 
hand, may be due to other causes than tuber- 
culosis. I have seen it in the neighborhood 
of carious teeth, or where “tartar” incrusted 
the crown of a tooth. Its diagnostic value 
is thus qualified. 

Clubbed finger-tips are common to phthisis 
with many other wasting diseases or condi- 
tions which interfere with nutrition, such as 
valvular or other heart affections. 

Morning sickness and want of appetite for 
breakfast are common forerunners of con- 
sumption. To the same category belong dis- 
taste for fatty foods and capricious appetite. 

Myotatic irritability of the pectoral mus- 
cles and of the platysma myoides (myoidema) 
is a valuable sign. So also is tenderness on 
pressure over an apex of a lung which is the 
seat of commencing tuberculous deposition. 

Interrupted inspiration (respiration sacca- 
dée; entre coupé, jerking, or cogwheel, inspira- 
tion) is a sign of doubtful value. It is so 
often present in nervous youths or in nervous 
and chlorotic girls that its diagnostic impor- 
tance is largely discounted. 
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Among the earliest physical signs of phthi- 
sis we should include lessened movement of 
the chest-wall (expansion), an abnormally 
clear percussion note, deficient vesicular 
breathing, relative or absolute intensity of 
the heart-sounds over the affected apex, and 
relative or absolute intensity of the pulmo- 
nary second sound. 


Ill, THE DAMAGE WHICH TUBERCULOSIS DOEs, 


It would not be easy to exaggerate this 
point. Through the kindness and co-oper- 
ation of the Registrars General of the three 
divisions of the United Kingdom, I am en- 
abled to lay before the Section a series of 
tables, which bear eloquent testimony to the 


destructiveness of tubercle. 
REGISTRATION OF DEATHS, 


TABLE I.—ENGLAND AND WALES. 
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TABLE III.—SCOTLAND. 
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is easy to see that tuberculosis is more de- 
structive to life in Ireland than it is in Scot- 
land, and in Scotland than in England and 
Wales. Of all the deaths registered in the 
fourteen years, 1881-1894, tuberculosis caused 
12.3 per cent. in England and Wales, 13.8 per 
cent. in Scotland, and 14.9 per cent. in Ire- 
land. It will further be observed that a re- 
markable decline in the percentage death-toll 
from tuberculosis is taking place in England 
and Wales, as also in Scotland, whereas there 
is little change in Ireland. 

The malign influence of town-life on the 
fatality from tuberculosis is clearly brought 
out by a comparison of the statistics relating 
to Dublin and Belfast with those which refer 
to Ireland at large. 

The city of Brussels has long enjoyed an 
unenviable notoriety for the prevalence of 
tuberculous affections. We are, therefore, 


TABLE 1V.—Showing the Number of Deaths registered in each of the Poor Law Unions, or Superintendent Regis- 
trars’ Districts of Dublin North, Dublin South, and Belfast.* 
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The first of these tables has reference to 
England and Wales at large. The second is 
for Ireland at large. The third is for Scot- 
land at large. In the fourth table, the facts 
relating to the urban populations of Dublin 
and Belfast are set out. 

The tables are strictly comparable with 
each other. They refer to the fourteen years, 
1881-1894, inclusive. From these tables it 





*The population of these districts in 1881 and 1891, 
Tespectively, was as follows: 


1881. 1891. 
North Dublin Union............... 142,981 148,996 
South Dublin Union............... 202,264 200,709 
METI. sicsicesssccvessces 239,283 289,860 


not surprised to find that in the twenty-four 
years ending with 1890 nearly one-fourth 
(23.1 per cent.) of all the deaths were brought 
about by tuberculosis, 15.7 per cent. being 
referred to pulmonary consumption, 4.6 to 
tubercular meningitis, 1.9 to tabes mesen- 
terica, and o.9 per cent. to other forms of 
tuberculosis. It will be observed that con- 


sumption has been, in Brussels, much more 
destructive to life than all the ordinary 
zymotic diseases put together (8.7 per cent.), 
or than diarrhea and enteritis (12.5 per cent.), 
or than bronchitis and pneumonia (13.6 per 
cent. of the total mortality). 





IV. MODES OF INFECTION, 


Dr. Arthur Ransome, in his recently pub- 
lished work on The Treatment of Phthisis, 
has so clearly described the routes by which 
the body is invaded by tuberculosis that I 
cannot do better than transcribe his words: 
“ It was ascertained,” he says,* “ even before 
the discovery of the bacillus, that the virus 
of tubercle might be introduced into the body 
at almost any point, but with various pros- 
pects of spreading generally through the sys- 
tem. Thus, (a2) when inoculated into the 
skin, either through a purposely made abra- 
sion or through a sore, it would usually be 
arrested at the first lymphatic gland; and it 
would then often be discharged from the 
body by suppuration. (4) It has been shown 
to be possible for it to enter by the genital 
tract, and thus we may have either infection 
of the mother, or congenital disease of the 
offspring; but both these accidents are prob- 
ably of very rare occurrence. (¢) The or- 
ganism may undoubtedly enter by the ali- 
mentary canal, and there can be little doubt 
that this is one of the commonest sources of 
abdominal phthisis. Lastly, (¢) the virus 
may be breathed into the air-passages in the 
form of tuberculous dust.” 

With Dr. James B. Russell we may con- 
clude that ‘‘ Tuberculosis in man is caused by 
infection, either (1) through the excretions or 
discharges from infected animals, including 
man himself, or (2) the milk of infected ani- 
mals, including his own species, or (3) the 
flesh of infected animals.” 

Statistics go to show that it is pulmonary 
consumption which carries off the greater 
number of the victims of tubercular infec- 
tion. Of all the deaths due to tuberculosis, 
nearly three-fourths are caused by the pul- 
monary form. It follows that the virus of 
tubercle is in large measure derived from 
phthisical patients, and that, if we are to con- 
trol tuberculosis, we must destroy —not in- 
deed the victims of phthisis, but the virus as 
it comes from them. It is well known that 
the poison of consumption does not come off 
in the breath, or in the emanations of the skin, 
like the poison of typhus. It is in the expec- 
toration of the phthisical that the bacillus 
swarms. Each sputum carries within it 
boundless possibilities of mischief. In a 
word, tuberculosis is infectious indeed, but 
in a limited and special sense. Even in the 
sputum the bacilli are imprisoned and power- 
less for evil, so long as it remains moist. As 
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soon, however, as it dries, it is broken up into 
a microscopic dust which reeks with a deadly 
poison—the spores and bacilli of tubercle. 
These are diffused through the atmosphere, 
and, if not destroyed by sunlight and fresh 
air, are breathed in by susceptible individ- 
uals, who in this way become infected. Nor 
is inhalation the only pathway of infection, 
The bacillus-laden dust may settle on articles 
of food, and on the surface of milk or water, 
and be swallowed. Unless taught to do other- 
wise, also, the consumptive is very likely to 
swallow his own sputum, and so to reinfect 
himself. 

“The other sources,” says Dr. Russell,* 
“from which man may derive the infecting 
bacillus, are the milk and flesh of diseased 
animals. . . . Cooking tends to diminish 
the risk, but in the case of milk there is no such 
safeguard interposed, owing to the habit of 
the country to consume it raw. The primary 
seat of tuberculosis in children is so fre 
quently in the bowels and their related glands, 
and milk forms so large and essential an ele- 
ment in the food of children, that we cannot 
avoid the conclusion that it is to them a fre- 
quent source of infection.” 


V. THE PREVENTION OF TUBERCULOSIS, 


The foregoing considerations suggest how 
much may be done to prevent tuberculosis. 

The hygiene of the dwelling-house claims 
our first attention. It should stand on a dry 
subsoil, freely exposed to fresh air and day- 
light or sunshine. 

The character of the meat and milk supply 
of the people should be subjected to the 
strictest investigation by officers under the 
control of the sanitary authorities. 

By any or by all means, the poisonous 
sputa of consumptives must be destroyed. 

The pernicious process happily described 
as “dusting” (Russell) must be avoided. 
Bed-clothes should be exposed to the sun- 
shine, or daylight, in the open air. The 
room should be cleaned with a damp cloth or 
duster at frequent intervals. Its windows 
should be as widely opened as the weather 
will permit, and all available sunshine should 
be allowed to flood its innermost recesses. 
Once the patient has left the infected cham- 
ber for good, the carpets, curtains and bed- 
coverings should be disinfected by exposure 
to superheated steam under high pressure; 
all woodwork should be carefully washed 
with carbolic soap and warm water; the floors 
and walls should be rubbed with fresh bread, 
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and afterwards freely sponged with corrosive- 
sublimate solution (in strength 1: 1000 or 
1:2000), OF a one-per-cent. solution of chlo- 
rinated lime, or a carbolic solution of 1 in 40 
(two and a half per cent.). 

Those predisposed to tuberculosis should 
lead an active, open-air life. They should 
breathe a pure atmosphere by night as well 
as by day. Close attention should be paid to 
the dietary, which should include—besides 
milk—eggs, fish, butchers’ meat, nourishing 
soups, and fresh fruits and vegetables in 
seasonal succession. Strict punctuality in 
meal-times is essential. As a rule, stimulants 
are not required, and should not be taken 
except under medical advice and subject to 
frequent revision. “Change of air” is a de- 
sirable aid in the preventive treatment of 
tuberculosis, particularly in the case of town- 
dwellers. But the change should be to a 
well built, well sewered, well ventilated house 
standing on high and dry ground, in the open 
country, or mountain slopes, or near, but not 
too near, the seashore. 


VI. THE HOSPITAL TREATMENT OF TUBERCU- 
LOSIS.” 


This is an anxious question, and one that 
is difficult of solution. 

Theoretically, the air of a hospital ward, 
however clean and well ventilated that ward 
may be, is unsuited to a consumptive. In it 
his surroundings are calculated to depress. 
The dietary may not coax his appetite. And 
then to look at the question from the point 
of view of the other patients, the presence of 
the consumptive may be no more than toler- 
ated. He keeps them awake at night with 
his racking cough; he resents open windows, 
yet may pollute the air in the ward to an ex- 
treme degree. If his expectoration is not 
destroyed or disinfected, he may even infect 
his fellow-sufferers with his own disease. He 
occupies month after month a bed which 
otherwise would accommodate many genera- 
tions of patients laboring under less chronic 
and more curable maladies. Lastly, the hos- 
pital treatment of tuberculosis breaks down 
because of its utter inadequacy to cope with 
so universal and so tedious a disease. In a 
week every bed in every hospital in the 
United Kingdom might be filled with con- 
sumptives, and even then thousands upon 
thousands of cases would be left without hos- 
pital accommodation, so widespread is the 
plague of phthisis. 

The hospital treatment of tuberculosis 
should resolve itself into providing of— 


1. Consumption hospitals, or sanatoria, in 
which the disease could be treated in its 
earlier and more hopeful stages. 

2. Special consumption wards in general 
hospitals, into which tuberculosis, and that 
disease alone, should be received. 

3. Refuges for those far advanced in, or 
dying of, consumption. The German name 
for such an institution is very expressive— 
“Friedensheim,” or “Home of Peace.” 


VII. CLIMATIC TREATMENT OF CONSUMPTION. 


This topic naturally falls under the head- 
ings: 

1. Sea voyages. 

2. Maritime health resorts. 

3. Mountain sanatoria. 

4. Dry, sunny climates. 

5. Moist, warm climates. 

The climatic treatment of consumption is 
necessarily expensive, and therefore it is only 
the few who are in a position to fully avail 
themselves of it. 

It is equally obvious that in the earlier 
stages of the disease alone can climate be ex- 
pected to promote or to effect a cure. Life 
may, no doubt, be prolonged in many cases 
even in the later stages. At the same time, 
it seems little short of cruelty to send a 
doomed consumptive away from home com- 
forts to die at sea, or to lay his bones on a 
foreign strand. Much circumspection, there- 
fore, is needed on the part of the physician who 
is called upon to decide whether a patient is 
to go abroad or to stay at home. And, again, 
a fit choice has to be made in each case of a 
long sea voyage, the seaside littoral, a moun- 
tain health resort, or a lowland and inland 
climate. 


VII, DIETETICS AND THERAPEUTICS. 


These topics may well be considered to- 
gether. Nor need we enter into details as to 
the feeding of a patient in declared consump- 
tion, for his dietary should be that already 
above described under the heading of “ Pre- 
vention of Tuberculosis.” Milk, eggs, butch- 
ers’ meat, and fish should form the staple food 
of the phthisical. I have long taught succes- 
sive generations of medical students that in 
consumption a high bodily temperature does 
not debar a meat dietary; on the contrary, 
the constitutional state of the patient will 
probably improve on such a diet if he has 
appetite for it. Should the appetite flag, 
nourishing light meals should be given at 
shorter intervals than in health, the invalid 
sometimes being fed as a fever patient. 
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Milk is universally regarded as the best 
food in consumption, and deservedly so. 
Cod-liver oil should be looked on as a valu- 
able food rather than as a medicine in this 
disease. 

Chloride of calcium, the o!d muriate of 
lime, is a drug of extreme value in the pre- 
ventive not less than in the curative treat- 
ment of phthisis. 

Sore throat, cough, sweating, dyspepsia, 
fetid diarrhea, and vomiting—all demand 
special treatment. Fluid extract of condu- 
rango in thirty-drop doses in water relieves 
the distressing dyspepsia of phthisis. Vom- 
iting is often relieved by swallowing a coca- 
ine tabloid. Salol and carbonate of guaiacol 
are amongst the antiseptic remedies which do 
good in diarrhea. Of serum therapy in tu- 
berculosis I have no practical knowledge; 
but it will doubtless be a principal method of 
treatment in the near future. 

IX. NOTIFICATION. — 

Is it desirable that tuberculosis should be 
added to the schedule in the Infectious Dis- 
ease Notification Act, 1889? Compulsory 
notification of tuberculosis, as has been well 
shown by Dr. Russell,* “would cover an en- 
larged cervical gland, a lupus, a white swell- 
ing, a hydrocephalus, a ‘cold abscess,’ every 
form of local tubercle, as well as a case of 
phthisis.” Then the chronicity of tubercu- 
losis must be remembered. Individual cases 
would come to be notified over and over 
again in the lapse of months or years. And 
supposing notification to have taken place, of 
what use would it be as regards disinfection, 
while the invalid was still occupying his room 
or dwelling? 

At the same time voluntary notification 
should be encouraged, and notification of a 
death from tuberculosis should be made com- 
pulsory, so that the local sanitary authority 
should take steps to disinfect the dwelling- 
place and effects of the deceased. 


THE BRONCHITIS-TENT, THE HOT PACK, 
AND THE HOT FOOT-BATH.+ 





By H. A. HARE, M.D., 
Professor of Therapeutics in the Jefferson Medical College of 
Philadelphia. 





GENTLEMEN: I propose to devote the hour 
to-day to the consideration and demonstra- 
tion of the employment of several remedial 





* Loc. cit., page 29. 
+Clinical lecture delivered at the Hospital of the 
Jefferson Medical College. 
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measures other than medicines; and I would 
ask your careful attention, because one of 
the most important things which you can 
learn as medical students is the necessity of 
giving as little medicine as possible for the 
production of the cure you are seeking to 
bring about. I have often told you that 
medicine should be used by physicians as 
ammunition is used by soldiers, namely, only 
when necessity requires, and then with a very 
definite idea of exactly what is to be accom- 
plished. 

The first remedial agent to which I wish to 
call your attention is the so-called bronchitis- 
tent, an apparatus which can be readily im- 
provised in any household, and which will 
give your patient great comfort in many con- 
ditions in which the respiratory passages are 
dry or in an irritated condition. It will 
prove useful in the treatment of ordinary 
spasmodic croup dependent upon a catarrhal 
condition of the child’s larynx, which may be 
exacerbated by the fact that the child sleeps 
in a room heated by means of a furnace, the 
hot air of which is not only abnormally dry 
but often laden with dust. It will prove of 
value in the treatment of persons who have 
been exposed to irritating fumes or gases, 
and who, as the result, are suffering from in- 
flammation of the respiratory passages. In 
the early stages of bronchitis in children and 
adults it will do much towards modifying the 
severity of the cough and the inflammation 
in the bronchial tubes, and in catarrhal and 
croupous pneumonia and whooping-cough it 
will in many instances prove an invaluable 
aid to the other measures which you will 
naturally institute. 

The bronchitis-tent can be hurriedly im- 
provised by tying to each corner of the child’s 
cot an ordinary broomstick, the broom end 
resting upon the floor, and drawing over this 
frame one large sheet, or two small ones 
basted together, in such a way that the 
canopy falls over the broomsticks and down 
at the sides of the bed almost to the floor. 
In this way the child lies in a little tent, the 
top of which is elevated two or three feet 
above its head, thereby giving it plenty of 
air-space. At the foot of the bed you now 
place an ordinary Arnold steam sterilizer, an 
apparatus with which many of you are famil- 
iar and which I now show you. This can be 
used, as you well know, not only for the 
sterilization of milk for infant-feeding, but 
also for the sterilization of your instruments; 
and by having a small hole made in the lid 
to which is soldered a pipe running off at an 
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angle of 45 degrees, you are provided with 
an apparatus by which you can also develop 
and distribute steam in any place and in any 
direction you desire. A very small alcohol- 
lamp serves to disengage a large amount of 
steam from this apparatus, because only a 
small amount of water has to be heated at a 
time, the large pan which is superimposed 
upon the copper bottom containing the boil- 
ing water acting as a reservoir which contin- 
ually provides a fresh supply of water, so fresh 
water need only be poured into the apparatus 
at intervals of several hours. The end of 
the pipe attached to this sterilizer is now 
made to project under the sheet forming the 
tent, and in a very short time the child 
is surrounded by an atmosphere which on 
the one hand is not so heavily laden with 
steam as to alarm it, and yet on the other 
hand is so warm and moist and balmy as to 
very quickly soothe its irritated mucous mem- 
branes. The child can sometimes be kept in 
this tent for a number of days with great ad- 
vantage, and if well enough can be allowed 
to have its toys, and even its little friends 
may visit it. By the use of a little ingenuity 
in the way of substituting flags for sheets, 
you can very frequently not only succeed in 
making your patient happy in his confine- 
ment in the tent, but the envy of all the 
other children in the family. 

This same steam-producing apparatus can 
be employed for the breaking up of forming 
diseases, particularly those due to cold, as it 
practically provides a home-made Russian 
bath. The patient, sitting upon an ordinary 
wooden chair, is stripped, and then covered 
with a heavy blanket, which is tightly pinned 
about his throat. The sterilizer and alcohol- 
lamp are then placed at a little distance to 
one side, and the tip of the tube from the 
sterilizer is so arranged that it discharges its 
steam underneath the blanket surrounding 
the patient. In a very short time the patient 
will break out into a profuse perspiration, 
which will often be sufficient to relieve him 
of his forming cold by overcoming internal 
congestion. This relief may be emphasized 
if at the time the seance is begun a little 
Sweet spirit of nitre be given in a hot lem- 
onade. 

This method is also useful for the purpose 
of stimulating the glands of the skin and re- 
lieving the kidneys in cases of chronic renal 
diseases in which it is feared that uremic 
Symptoms may develop or in which mild 
uremic symptoms have already commenced. 
Care should be taken in all cases, however, 


that the patient breaks out into a sweat, for 
if he does not do so he will be very apt to 
suffer from heat-stroke or be much oppressed 
by the heat. If the heart has undergone 
marked degenerative changes as the result of 
the renal disease, increased caution should be 
exercised, lest the exposure to the hot bath 
produce cardiac failure. If for any reason 
the patient is unable to sit upon a chair, he 
may lie in bed, and by means of a few barrel- 
hoops cut in two the covers may be slightly 
elevated above his bed, sufficiently to permit 
the entrance of the steam, but not high 
enough to cause him to become chilled by 
the entrance of the air of the room. In this 
way the patient gets almost as satisfactory a 
sweat as in a chair. Similar measures may 
also be resorted to for overcoming the fall of 
bodily temperature which is associated with 
the collapse occurring at the crisis of acute 
infectious diseases or following surgical op- 
erations or injuries. 

You see, therefore, that by means of com- 
paratively simple measures and one single 
piece of apparatus which can be used for 
other useful purposes, you have provided for 
your patients a number of efficient therapeu- 
tic measures. 


The hot pack is used for practically the 
same purposes as is the hot steam bath that 
I have just named, namely, for {ncreasing the 
action of the skin and producing a sweat. 
But it is also of value in another condition, 
in which the results of its use are often 
extraordinary. I refer to the control, and 
even the cure, of chorea minor. As you are 
well aware, we commonly rely upon arsenic 
as a remedy above all others in this condi- 
tion, but in those cases of severe chorea 
which persist during the night as well as the 
day the child is rapidly exhausted, not only 
by the movements but by the loss of sleep, 
and under these circumstances a fatal result 
is not rare. It is in these cases that the hot 
pack affords us the best results, for even 
while the child is still in the pack it will fre- 
quently fall into a restful and refreshing sleep 
which marks the turning-point in its disease. 
Perhaps the hot pack not only does good by 
quieting reflex irritation but also by aiding in 
the elimination of poisonous materials from 
the body, if, as is thought by some clinicians, 
chorea is dependent upon an infection. The 
method of using it is as follows: First, a 
moderately heavy blanket is dropped into a 
tub of very hot water. While it is becoming 
thoroughly soaked, a rubber sheet is placed 
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upon the bed and covered by a dry blanket. 
The child is now stripped and laid upon this 
blanket, and the blanket which has been 
soaking in the tub is then wrung out as dry 
as possible and wrapped around the child up 
to its neck, its arms being folded across its 
chest. This must be done with caution, for 
two reasons: on the one hand, the applica- 
tion of too hot a blanket will scald the child, 
while on the other hand if the water has not 
been hot enough or the blanket is much ex- 
posed to the air while being wrung out it 
will become cooled to such an extent as to 
lose all its efficiency. Care should be taken 
that the child’s temperature does not rise 
above 100° while in this hot pack, and such 
a rise may be prevented in part by allowing 
it to sip a little cold water from time to time, 
an act which will also reflexly increase the 
excretion from the skin by the presence of 
cold in the stomach. After the pack has 
been used for twenty minutes to an hour, or 
as long as the blanket remains hot, the child 
is quickly taken out of it, rubbed dry, laid in 
dry blankets, and allowed to go to sleep. 


The hot foot-bath is familiar to you all, 
particularly when to the water has been 
added some mustard to increase its counter- 
irritant effect. You have probably seen it 
employed very many times for the purpose 
of breaking tp severe colds, the foot-bath 
being given the last thing before the patient 
actually gets into bed for the night, and in 
association with hot and stimulant drinks. 
I want to call your attention to one other 
use of this hot foot-bath, namely, its employ- 
ment by nervous and overworked persons 
who on going to bed suffer from insomnia 
and cold feet, the insomnia being due to the 
cerebral hyperemia following excessive use of 
the brain. In these cases it is far better to 
allow of sleep by the use of the hot foot-bath 
and mental rest than it is to run the danger 
of producing the morphine or chloral habit 
in your patient by prescribing either one of 
these drugs as a hypnotic. 


CLASP-KNIFE FINGER. 


BuDINGER (Wiener Klin. Woch., May 21, 
1896) describes a case of clasp-knife (trigger) 
finger (“‘ schnellende finger’), the pathology of 
which is much disputed. The patient was a 
woman aged sixty-eight, who fell in the street 
upon the abducted thumb of her outstretched 
right hand. Soon after she had much pain in 
the neighborhood of the metacarpo-phalan- 
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geal joint, without swelling. There was marked 
crepitation on movement of the finger. Ina 
few months the pain gave place to an impair- 
ment of the flexion and extension of the joint; 
eight weeks before admission the patient no- 
ticed that active extension of the flexed thumb 
had become impossible, but that when she 
pulled the last joint back forcibly with the 
other hand the obstruction to extension gave 
way with a sudden snap. Examination showed 
slight rheumatoid changes in the joints; flex- 
ion of the thumb was almost perfect, but 
caused the appearance at the base of the first 
phalanx of a hard, painless tumor, above 
which the skin was freely movable, and which 
could be felt to disappear with the sudden 
extension of the joint. An incision was made 
over the swelling from the volar aspect, and 
the cause of the affection found to be that the 
tendon sheath folded up like a concertina 
during flexion, and caught the tendon so 
tight that it could only be released by a 
smart tug; the folding of the sheath was also 
the cause of the temporary swelling. The 
sheath was divided and tucked over, and the 
mobility of the joint perfectly restored. 

The two most important points in this case 
were: the limitation of the “clasp-knife” ac- 
tion to extension, flexion being unimpaired, 
and the concomitant disappearance of the 
tumor. The author gives a bibliography of 
the affection, from which it appears that its 
cause is by no means uniform, being as often 
attributable to abnormalities in the tendon as 
in the sheath; in several cases operation has 
neither revealed the origin or relieved the 
symptoms of the condition. Treatment with- 
out operation is, however, as a rule prolonged, 
painful, and ineffectual, and the author con- 
cludes that in all cases the open method of 
treatment should be adopted.—Aritish Medt- 
cal Journal, July 18, 1896. 


CURE OF OBSTINATE DIARRHEA BY 
COLOSTOM Y. 


STEPHAN (Berliner Klin. Woch., No. 21, 
1896) reports the case of a man, aged twenty- 
six, who had suffered eight weeks from bloody 
stools and violent tenesmus. Customary treat- 
ment was fruitless. Left inguinal colostomy 
was performed, the opening being made in 
the sigmoid flexure. For two days the gut 
was washed out with milk of bismuth and 
nitrate of silver. The patient gradually re- 
covered. Four months later an effort was 
made to close the fistula, but the small open- 
ing remaining finally closed spontaneously. 
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THE SEMI-CENTENNIAL OF ANES- 
THE SIA. 





At this time, when the various anesthetics 
are employed daily in many hundreds of 
cases the world over for the alleviation of 
the pain and suffering otherwise necessarily 
attendant upon severe surgical operations, it 
seems hardly credible that but fifty years ago 
all this suffering had to be borne by those 
unfortunates whose condition required inter- 
ference with the knife, with a heroism of 
which very few of us in these days have any 
conception. Yet the 16th of October, 1896, 
was the fiftieth anniversary of the first use of 
sulphuric ether or any other competent anes- 
thetic for the production of what Oliver 
Wendell Holmes has called anesthesia. It 
seems hardly necessary to remind our readers 
that on this date ether was first given, to a 
patient suffering from a tumor of the neck, 
by Dr. Morton, a dentist of Boston, and that 
the patient was operated upon successfully 
and without pain by the elder Dr. J. Collins 
Warren, at that time surgeon to the Massa- 
chusetts General Hospital. As an illustration 
of the difficulties which surround the intro- 


duction of any new method, it is interesting 
to recall the fact that on this important oc- 
casion Morton was unavoidably detained and 
did not arrive at the amphitheatre until the 
lapse of a considerable time after the hour 
appointed by Dr. Warren. So great was the 
delay that Dr. Warren and the physicians 
who had assembled to watch the new experi- 
ment concluded that Morton’s courage had 
failed him at the last moment, and at the 
time of his entrance into the room they were 
expressing themselves rather freely as to his 
conduct. On his appearance, Dr. Warren 
somewhat sarcastically said to him, “ Sir, 
your patient is ready; and the young den- 
tist, proceeding with the anesthetic, had the 
pleasure of replying to the eminent surgeon 
a few minutes later, “Sir, your patient is 
ready.” After the operation had been com- 
pleted, Dr. Warren, turning to his friends, 
said, ‘Gentlemen, this is no humbug.” 

It is not our intention at this time, nor 
would it be appropriate here, to go over the 
evidence which has been produced again and 
again by different authors and writers upon 
the subject of anesthesia, as to who was the 
first person to employ ether, or even nitrous 
oxide gas, for the relief of pain during sur- 
gical operations. It seems to be practically 
proved that Dr. Long, of Georgia, was the 
first person who ever administered this sub- 
stance successfully and performed operations 
painlessly while his patient was under its in- 
fluence; but, on the other hand, it is equally 
certain that Dr. Long either failed to report 
the success of his discovery because he did 
not recognize its importance, or else willfully 
withheld the information which during the 
course of the next few years would have 
relieved many hundreds of persons of an 
immense amount of suffering. It is an in- 
variable rule, in determining claims as to 
priority of discovery, whether in medicine or 
any other science, to award this distinction 
to the person who can prove that his re- 
searches began at a certain time and that he 
published results of those researches before 
any one else had followed them sufficiently 
to present them to the world. For this 
reason the claims which were put forward 
by Jackson, by Horace Wells, by Marcy, and 
others, that they deserved the credit for the 
introduction of etherization, must be put 
aside along with those of other claimants 
who believed they actually employed the 
anesthetic for this purpose with success as 
early as did Morton, for it is to the bravery 
and persistent attempts of the latter investi- 
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gator that we owe our first real knowledge of 
the influence of this drug. Not only did he 
administer it to himself in his earlier experi- 
ments, and thereby give evidence of extra- 
ordinary personal bravery, considering that 
no one at that time knew what the effects 
were, or was accustomed to remedies which 
destroyed consciousness, but he also gave it 
to two of his assistants, Spear and Leavitt, and 
had the courage, in the face of an enormous 
amount of opposition from dentists, medical 
men, and even from the clergy, to insist upon 
its value in the relief of pain. It would seem 
that the greater credit is due-him since, by 
reason of his origin and early education, he 
lacked the training which would naturally 
have guided him in original research and in- 
spired the unselfish bravery of which he gave 
so great an evidence. There is probably no 
experiment recorded as having been made 
by an individual upon himself, which is more 
interesting than Morton’s personal inhalation 
of ether. He was clever enough, before at- 
tempting his inhalation, to look at his watch 
in order that he might have some record of 
the time during which he was unconscious, 
and as he passed into unconsciousness he 
nevertheless suffered from fears lest he 
should never return to life. As, however, 
the effects of the drug wore off, he found 
that his intellect returned before his power 
of sensation, and when he pinched his own 
arm or thigh he could indistinctly recognize 
the fact that he was attempting to give him- 
self pain. A moment after this he looked 
at his watch and found that he had been in- 
sensible between seven and eight minutes. 
The success of this experiment naturally 
filled him with extraordinary emotions, and 
that very evening, during the time that his 
anxiety to try the drug on some one else was 
at its height, a patient arrived at his door 
who stated that he had a dreadful toothache 
but could not summon enough courage to 
have the tooth pulled, and asked that if pos- 
sible he might be mesmerized in order that 
the agony of the operation might be lessened. 
Morton, having gained his consent, at once 


proceeded to administer ether to him, and- 


extracted his tooth painlessly; but then the 
cadaveric appearance of the patient gave a 
sudden shock to the elation of the daring 
young dentist, whose unscientific attempts 
at resuscitation failed, and it was only by 
dashing a glass of cold water in the face of 
the patient that he was restored to conscious- 
ness. 

It seems appropriate that Morton should 
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have a place among the fifty-three most dis- 
tinguished citizens of Massachusetts whose 
names are inscribed upon the base of the 
dome of the new House of Representatives 
in the Massachusetts State House, and that 
the words of Dr. Jacob Bigelow, the eminent 
surgeon of Boston, should be inscribed upon 
the tombstone which covers his remains. 
These words are: “William T. G. Morton, 
inventor and revealer of anesthetic inhala- 
tion, by whom pain in surgery was averted 
and annulled, before whom in all time sur- 
gery was agony, since whom Science has con- 
trol of pain.” 

There are other reasons than those which 
we have given why Morton should be ac- 
corded the full credit for his discovery. 
Wells, after seeing the application of the 
new anesthetic, was not favorably impressed, 
said that it was dangerous and risky, and re- 
fused to have anything to do with it. Jack- 
son never could prove more than that he 
made certain suggestions to Morton which 
led him to the result with which we are so 
familiar. And Long is excluded for reasons 
already given. 

It is interesting to note in conclusion that 
the discovery of the value of ether as an 
anesthetic was properly celebrated by a jubi- 
lee in the Massachusetts General Hospital 
on October 16, 1896, at which a large num- 
ber of interesting addresses were delivered, 
and in which full credit to Morton was gladly 
given. Not only this, but in Paris on the 
same date a similar celebration was held, and 
we understand that in London some notice 
was taken in a public manner of the value of 
this American discovery. 

It is of interest, too, to note the fact that 
the use of nitrous oxide for the relief of pain 
originated in America, and that, while Sir 
James Simpson undoubtedly introduced chlo- 
roform into medicine as an anesthetic and in 
this way secured to Great Britain a large 
amount of credit for an important discovery, 
chloroform itself was first prepared by Guth- 
rie, of Sackett’s Harbor, New York. 

It is also of interest to note that not only 
in America, but also in France and in Eng- 
land, the profession as a body is gradu- 
ally coming to a conclusion to which many 
prominent members of it came several years 
ago—that ether is, after all, by long odds the 
safer anesthetic, and that, while chloroform 
is of great value, it is only to be used in those 
cases in which there is a contra-indication to 
ether of sufficient importance to make its ad- 
ministration inadvisable. That this is the 
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opinion in England, which for many years has 
been the stronghold of chloroform, is evi- 
denced by the fact that in the very valuable 
contributions to the subject of anesthesia 
appearing in the London Practitioner for 
October, 1896, the whole trend of opinion is 
in favor of the safety of ether as compared 
with chloroform. 


THE USE OF MINUTE DOSES OF PILOCAR- 
PINE FOR EXCESSIVE SWEATING. 


Skilled physicians are fully aware that the 
effects of drugs can be varied very materially 
by the size of the dose, and that in some in- 
stances results diametrically opposed to the 
general physiological action of a drug when 
given in large doses may be obtained by 
employing comparatively minute quantities. 
Illustrative of this is the use of small doses of 
ipecac for the purpose of controlling vomit- 
ing which is induced by a condition of atony 
of the stomach. The irritant ipecac in small 
doses acts as a stimulant to the gastric mu- 
cous membrane, whereas if it were given in 
large doses its emetic effects would be mani- 
fested. 

We are all of us familiar with the employ- 
ment of pilocarpine in the dose of one-eighth 
to one-fourth of a grain for the purpose of 
producing profuse sweating—an action due 
to the influence of the drug upon the periph- 
eral ends of the nerves in the sweat-glands 
and upon the sweat-glands themselves, rather 
than to any centric nervous influence. In all 
probability a certain number of cases of ex- 
cessive sweating—such, for example, as the 
night sweats of phthisis—depend upon a con- 
dition of lowered vitality or atony of the 
sweat- glands and cutaneous blood - vessels, 
and for this reason it is possible that the 
administration of pilocarpine, by stimulating 
these parts, may bring them up to their 
normal degree’ of tonicity, with the result 
that the sweating will stop. Of course it is 
possible that in tuberculosis and other forms 
of sepsis accompanied by sweating, the ex- 
cessive glandular activity is an effort upon 
the part of the system to get rid of certain 
impurities, or that the poisons which are de- 
veloped in the body so influence the sweat- 
glands or their supplying nerves that ex- 
cessive sweating ensues. Be this as it may, 
we have found that in a certain number of 
cases of tuberculosis the use of minute doses 
of pilocarpine, such as one-sixtieth to one- 
thirtieth of a grain, seems to control the 
Sweat, at the same time not increasing sali- 
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vary flow or depressing the patient as the 
drug so frequently does when full doses of it 
are administered. This depression after large 
doses is one of the chief reasons for the limi- 
tation of the popularity of jaborandi or its 
alkaloid. 

As night sweats are a symptom which fre- 
quently resist many plans of treatment, it 
is well in desperate cases to think of this 
remedy. We have, in an earlier number of 
the THERAPEUTIC GAZETTE, asserted our be- 
lief that camphoric acid in the dose of twenty 
grains is the most efficient anti-sudorific in 
use, and we still have the same belief, only 
recommending pilocarpine in the minute 
doses named as a remedy to be thought of 
when camphoric acid and other well tried 
remedies have failed. 


THE ABUSE OF NERVOUS STIMULANTS. 

The medical profession and the laity have 
been accustomed for so many years to the 
abuse of alcohol as a nervous stimulant, that 
some persons have become hardened to the 
miseries which it induces, while others have 
been stimulated to its excessive condemna- 
tion. As a result of this and of the general 
desire for stimulating foods or drugs, a very 
large number of persons have been led to 
place before the public other powerful ner- 
vous stimulants, of which both the medical 
profession and the laity know less than they 
know of alcohol, until, at the present time, 
there are almost as many consumers of ner- 
vous stimulants other than alcohol as there 
are of those who use alcohol to excess. 
Further than this, the number of these sub- 
stitutes is daily increasing, and in many in- 
stances unprincipled venders are fortifying 
comparatively innocent and mild nervous 
stimulants, dispensed for common use, with 
so large a quantity of alcohol added that the 
patient really becomes addicted to the alco- 
hol habit while thinking he is simply using 
an innocuous drug; he thinks he is taking 
coca, kola, or some similar stimulant, when 
in reality most of the temporary changes for 
the better which he notices after a dose of 
his favorite tipple are due to the alcohol 
which it contains. 

It has been thought by some that the rush 
and dash of modern life forces a large num- 
ber of persons without well balanced nervous 
systems to the use of stimulants to a greater 
extent than they: were employed by our an- 
cestors, but a careful study of this question 
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would seem to indicate that this is untrue, 
and that for many hundred years the human 
race, in some of its parts at least, has been 
accustomed to use and abuse nervous stimu- 
lants, for the same purpose as we use and 
abuse them to-day. 

Unfortunately, many physicians, in their 
endeavor to relieve symptoms temporarily, 
and ignoring the underlying causes of the 
affections from which their patients suffer, 
are too ready to employ many of the prepara- 
tions we have named, not only giving them 
to their patients, but using them themselves. 
The object of this note is not, however, to 
direct attention to these preparations or to 
the evil effects which they produce, but 
rather to make clear the fact that all of them 
are but temporary makeshifts which in the 
end, in the vast majority of cases, materially 
increase the discomfort and the ill-health of 
the person who takes them. 

The abuse of these remedies by the pro- 
fession is not so much the result of ignorance 
as of carelessness. There is no drug yet dis- 
covered, so far as we know, unless it be alcohol, 
which distinctly adds force to the body when 
it is taken. All of the so-called “strengthen- 
ing remedies,” which enable a man to accom- 
plish more work when he is under their influ- 
ence, do this not by adding units of force to 
his body, but by utilizing those units of force 
which he has already obtained and stored 
away as reserve force by the digestion of his 
food. Kola, coca, excessive quantities of 
coffee and tea, and similar substances, while 
they temporarily cause nervous work to seem 
lighter, only do so by adding to the units of 
force which a man ought to spend in his daily 
life those units which he should most sacredly 
preserve as his reserve fund. The condition 
of the individual who uses these remedies 
when tired and exhausted, with the object of 
accomplishing more work than his fatigued 
system could otherwise endure, is similar to 
that of a banker who under the pressure of 
financial difficulties draws upon his capital 
and reserve funds to supplement the use of 
those moneys which he can properly employ 
in carrying on his business. The result in 
both instances is the same. Ina greater or 
less time the banker or the patient, as the 
case may be, finds that his reserve fund has 
disappeared and that he is a pecuniary or 
nervous bankrupt. 

Even the advertising boards and the fences 
of the cities, towns and country now contain 
advertisements which mislead the ignorant 
into the idea that by using the drugs named 
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thereon they will actually increase the devel- 
opment of their muscular power, when in 
reality the final result of such a course must 
be to decrease the nervous stamina which the 
would-be athlete so earnestly desires. 


THE DISINFECTION OF THE BLOOD IN 
GRAVE INFECTIOUS DISEASES. 


Barre contributes to the Revue de Théra- 
peutique Médico-Chirurgical, June 1, 1896, an 
article upon this subject. He points out that 
in all infectious diseases there is great intoxi- 
cation of the blood. The apparatus which he 
employs for “disintoxication’’ consists of a 
rubber tube which is attached to a hollow 
needle about the size of a large hypodermic 
needle. This needle is inserted into one of 
the veins of the arm, and artificial serum or 
salt solution is then gradually introduced into 
the venous system. At the same time blood 
may be withdrawn from another vein by 
means of a needle inserted and attached toa 
second tube. The quantity of serum which 
he injects varies from a pint to a quart, ac- 
cording to the degree of the intoxication. 
Under these circumstances a marked increase 
in renal activity is usually developed, par- 
ticularly if simultaneous bleeding is resorted 
to, and a large amount of poison is thereby 
washed out of the blood. 

Barre finds that by this method he has been 
able to bring about the natural crisis of the 
disease and in every way to improve the pa- 
tient’s general condition. 

We do not believe the method of Barre 
should be resorted to except in grave cases, 
and we also believe that under no circum- 
stances should blood be extracted directly 
from the body, but rather that intra-venous 
injections or hypodermoclysis alone should 
be resorted to when it is believed that the 
kidneys are inactive. It is, of course, wise 
to attempt to clear the blood of impurities 
under circumstances such as Barre mentions. 
We believe much more in the method recom- 
mended by Duret, of massive subcutaneous 
injections of salt solutions in septicemia fol- 
lowing operations or occurring during the 
puerperium. Thus, Duret has employed 
these injections in ten cases with success— 
four cases of acute post-operative septicemia, 
four cases of puerperal septicemia, one trau- 
matic shock after disarticulation of the leg, 
and one case of collapse due to hemorrhage. 
The action in all cases was prompt, and the 
patients were markedly benefited by the treat- 
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SURGICAL FOREIGN BODIES IN THE 
PERITONEAL CAVITY. 


This subject, always of interest, is again 
revived by an interesting communication 
from MacLaren in the Annals of Surgery. 
He reports two cases under his own observa- 
tion. In one a gauze sponge was left in the 
peritoneal cavity, and expelled from the rec- 
tum ten days later; the patient recovered. 
In the second case, hysterectomy was per- 
formed, but was followed by persistent pelvic 
pain and irritation, with the formation of a 
pelvic tumor in the right loin at the end of 
two years. Operation showed that this tumor 
was composed of a pair of artery-forceps im- 
bedded in ulcerated intestine and enclosed 
in a wrapping of omentum. The instrument 
was removed, the intestine was sutured, and 
the patient recovered. 

Twelve years ago, ten cases in which por- 
tions of sponge had been left in the belly 
were reported before the American Gyne- 
cological Association as resulting fatally. 
Coe’s statement is quoted to the effect that 
he removed post-mortem four sponges from 
the peritoneum which had been left by emi- 
nent operators. Wilson, in a case of his own, 
left a sponge in the abdominal cavity for five 
months, when it made its way to the surface 
and was removed. 

The risk attendant upon leaving a foreign 
body in the abdominal cavity seems to be 
much less now than was the case when the 
principles of asepsis were not so thoroughly 
understood, and it is quite possible that even 
a comparatively large body, if clean, can re- 
main indefinitely without occasioning symp- 
toms. These bodies, however, show a ten- 
dency to ulcerate into the intestine and thus 
escape 

Morris records a case as illustrating the 
reactive power of certain individuals, A pair 
of hemostatic forceps, left in the abdominal 
cavity, ulcerated into the bladder, and were 
safely removed from this viscus. 

The surgical foreign bodies left in the peri- 
toneal cavity are nearly always sponges or 
artery-forceps. This emphasizes the impor- 
tance of a careful counting of these articles 
before and after every operation. 

MacLaren states that in seven compara- 
tively recent cases of intra-peritoneal surgical 
foreign body, there was but one death. It 
could be wished, for the good of the profes- 
sion, that every laparotomist would be willing 
to record his personal experience. 

The lessons taught by a study of this sub- 
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ject are: that it is possible for the most care- 
ful to close the abdomen with a foreign body 
remaining in it; that the sooner this is re- 
moved by operation, the better the prognosis; 
that when a foreign body is sterilized by 
modern methods the danger of immediate 
septic peritonitis is far less than it used to be 
during the ante-antiseptic period. 


IMMEDIATE SUTURE OF THE BLADDER 
AFTER SUPRA-PUBIC CYSTOTOMY. 


It seems singular that after the perform- 
ance of a supra-pubic cystotomy upon a 
comparatively healthy bladder, as for in- 
stance in the removal of stone in young and 
middle-aged men, the profession should as a 
rule still favor supra-pubic drainage of the 
bladder. This practice, necessary before 
clean surgery was understood, is in the ma- 
jority of cases as unwise and unnecessary as 
it would be, for instance, after an incision 
into the bowels for the removal of a foreign 
body, to drain the intestinal wound through 
the external incision in place of closing it. 

In Paris the great authority of Guyon, who 
has for years successfully used a supra- pubic 
drainage tube of his own construction, has been 
sufficient to prevent immediate suture being 
practiced as a rule. Elsewhere, however, this 
method of treatment is somewhat more pop- 
ular; thus it has been warmly advocated by 
Bassini, Halbert, Brunner, Ulzmann, and a 
number of leading genito-urinary surgeons. 

Suture possesses the advantages of keeping 
the pre-vesical space clean and of avoiding 
the risk of permanent fistula. Moreover, if 
it is successful the patient becomes able- 
bodied much sooner than when supra-pubic 
drainage has been employed. For the suc- 
cessful practice of suture, efficient continu- 
ous drainage of the bladder is essential; this 
usually can be accomplished by a self-retain- 
ing catheter of full size. 

The bladder suture should approximate 
raw surfaces, and should include the whole 
thickness of the bladder with the exception 
of the epithelial lining of the mucous coat. 
The stitches should be placed six to the inch, 
and when tied down should so perfectly ap- 
pose the wound surfaces as to render the 
wound impervious to any portion of an injec- 
tion of six or eight ounces of an antiseptic 
solution made through the urethra. 

In cases that have been infected, it is well 
to drain the pre-vesical space by gauze, and 
insert sutures for the closure of the external 
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wound, which are not tied down until, three 
days later, it is found that the line of vesical 
union holds. 

The most careful attention must be de- 
voted to the condition of the permanent cath- 
eter. It should drain continuously, should be 
changed once in forty-eight hours at most, 
and the bladder should be washed twice daily 
with Thiersch’s solution or other unirritating 
antiseptic, not more than an ounce being in- 
jected at any one time. 

The permanent catheter may be removed 
in five days, after which the patient may be 
allowed to empty the bladder by muscular 
effort, provided this function is accomplished 
easily; otherwise the intermittent catheter is 
employed. Even when there is little reason 
to hope for primary union of the bladder- 
walls—e.g., in cases of long-standing inflam- 
mation when they are thickened and friable— 
the primary complete suture is desirable, since 
it will hold at least for two or three days and 
thus protect the pre-vesical tissues from con- 
stant contact with irritating and infecting 
urine. 








Reports on Therapeutic Progress 








EXPERIENCE WITH PILOCARPINE IN 
THE TREATMENT OF THE UREMIA 
OF BRIGHT S DISEASE. 


PROBEN thus concludes quite a lengthy 
article on this topic in the Wew York Medical 
Journal of July 18, 1896: 

The rapidly uniform and fatal action fol- 
lowing the use of pilocarpine in the above- 
cited cases, where apparently no contra- 
indication for its administration existed, has 
incited the writer to raise his voice in protest 
against the use of this drug in the treatment 
of uremia, for it has proved itself, not alone 
in his hands but in those of others, an untrust- 
worthy and dangerous drug. Not in the 
least does he wish to disparage its use in 
some ailments where it has proved itself ex- 
tremely useful and a valuable addition to our 
materia medica; but in the conditions enu- 
merated above, where it jeopardizes the life 
of the patient, he emphatically protests 
against its further use. He doubts not that 
similar experiences could be recorded by 
others, were it not for the reluctance of 
offering our failures for just criticism. The 
loose statements of our text-books that this 
remedy may be employed with safety impress 
the reader that the drug may be resorted to 
with impunity. In Bright’s disease, espe- 
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cially that form in which the circulatory ap- 
pendages are involved, occurring generally 
in the senile state, we must reason that car- 
diac degeneration incapable of detection 
takes place, and if, for any reason, the use 
of pilocarpine may seem indicated, the drug 
should certainly not be prescribed. When he 
was interne at Charity Hospital, the general 
routine treatment for uremia was hot-air baths 
and pilocarpine injections, and he recollects 
cardiac failure and pulmonary edema were 
frequent causes of death, coming on shortly 
after its administration. Why it is that pilo- 
carpine can be given with impunity in some 
diseases and should prove so dangerous in 
others, as in nephritis, he is not prepared to 
say, save that the general invasion of the vas- 
cular system by pathological processes pro- 
duces cardiac changes which impair its energy, 
making it unable to cope with the depressing 
effects of the poison given. It has been estab- 
lished, and cannot be controverted, that pilo- 
carpine is a marked cardiac depressant and a 
dangerous remedy to administer in uremia, 
that its sphere of usefulness is but a limited 
one, and that it should be banished from our 
therapeusis of Bright’s disease. 


SALINE INJECTIONS IN SEPTIC CONDI- 
TIONS AND SHOCK. 

Duret records eight cases of septicemia, 
four after operation, four puerperal, one of 
severe shock, two of collapse from hemor- 
rhage, and one of urinary infection, treated 
by large and repeated subcutaneous injec- 
tions of saline solution; twelve cases in all, 
of which ten recovered. He believes hypo- 
dermic as effectual as intra-venous injections, 
and used a 0.73-per-cent. solution and a sim- 
ple apparatus consisting of a bottle, closed 
by a stopper of caoutchouc pierced by two 
bent glass tubes—one short and connected 
with the needle by an india-rubber tube; the 
other reaching to the bottom of the bottle to 
admit air, and closed externally by aseptic 
wool. If the bottle be raised about a meter 
above the needle, and inverted, ten or twelve 
minutes suffices for the gradual injection of 
500 to 600 grammes. This quantity causes 
a wheal of a square decimeter. The fold of 


the armpit, the retro-scapular region, the 
flanks, buttocks, or outside of the thighs 
may be chosen. 

Sahli, who has also used hypodermic injec- 
tions, and recommends them especially for 
the typhoid state and uremic condition, used 
a liter flask with a thermometer, a 0.7-per- 
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cent. solution at 45° in the flask, cooled down 
by passing through a large Leiter tube on the 
abdomen underneath the bedclothes. 

Maygrier, apropos of a case of placenta 
previa successfully treated by three intra- 
venous injections amounting to six liters in 
one evening, says the reservoir of the solu- 
tion is placed half a meter to a meter above 
the vein, and all air is carefully expelled from 
the tube and needle before the latter is in- 
troduced. Should the reservoir be lowered 
by mistake, blood may enter the cannula, 
clot there, and a clot be injected when the 
reservoir is raised. If any blood enter the 
cannula, the instrument must be withdrawn 
and emptied, and the operation recommenced. 
The entrance of a small quantity of air does 
not matter. 

Lejars exhibited a young man whose rup- 
tured intestines he had sutured after peri- 
tonitis was fully established, and who recov- 
ered after receiving twenty-six liters of saline 
solution in intra-venous injections; and gave 
details of three other remarkable cases of 
surgical infection cured in a similar way. He 
said that, always provided the kidneys are 
sound, such injections have, even in desperate 
cases, unhoped-for success, and should be 
generally adopted. Grave and threatening 
infection may be arrested or attenuated by 
one large injection, but it will generally be 
necessary to continue the lavage for some 
days, to use many liters of artificial serum, 
and to supplement the intra-venous injections 
by hypodermic injections of moderate quan- 
tity every two hours. 

Chasserany reported that he had found 
from experiment voluminous injections (intra- 
venous, intra- peritoneal, or subcutaneous) 
prevent the intoxication of rabbits by strych- 
nine, provided they are made before the onset 
of the nervous symptoms. Delbet was not 
able to detect the alkaloid in the urine or 
saliva of dogs poisoned by strychnine, and in 
one case only of eight was the effect of the 
poison modified by the injections. A dog of 
4.3 kilos received three milligrammes of sul- 
phate of strychnine; then, in eighty-five min- 
utes, 910 milligrammes of the saline solution; 
all symptoms ceased and the animal recov- 
ered. In 105 minutes from the beginning of 
the injection the enormous quantity of 532 
grammes of urine had been passed. The 
animal was killed some days later by the same 
dose of the poison in twenty-one minutes. 
Further experiments had proved that the in- 
jection of even large quantities of the saline 
solution did not cause trouble when the ar- 


terial pressure was normal, or even when it 
was artificially raised by atropine; this method 
may therefore be employed in certain patho- 
logical elevations of pressure—for example, 
eclampsia. Pressure lowered by copious hem- 
orrhage is rapidly restored by the injection of 
even a less bulk than the blood lost, but not 
so rapidly by the hypodermic as by the intra- 
venous method. 

Tuffier has practiced intra-venous injec- 
tions, both for hemorrhage and for toxemia, 
in fifty cases, including two cases of tetanus 
(after preliminary bleeding), and found the 
first effect was to restore the normal arterial 
pressure and diminish the frequency of the 
heart’s action; the second, to cause diuresis. 

Proben, in a case of eclampsia, injected 
two quarts of the normal saline solution; the 
urine had been almost totally suppressed, with 
100 per cent. of albumin, but within twenty- 
four hours the woman passed 109 ounces.— 
British Medical Journal, July 4, 1896. 


ON THE USE OF SALICYLATE OF SODIUM 
AND BROMIDE OF POTASSIUM IN 
THE IRRITABLE TEMPER OF 
CARDIAC DISEASE AND 

GOUT. , 


LAUDER BRUNTON writes of this topic in 
the London Practitioner for July, 1896. He 
remarks that an irritable temper is a great 
misfortune, not only to its possessor, but to 
his friends and acquaintances. It may be 
natural or acquired, permanent or temporary. 
In many people an irritable temper is heredi- 
tary, but it may be brought very much under 
control by constant effort; while in others, a 
temper which was not originally bad may be- 
come excessively irritable from lack of con- 
trol, and the habit of yielding to it on slight 
provocation. But the temper may become 
irritable from various physical conditions, 
such as continued ill-health; or it may be- 
come temporarily irritable, as in gouty people 
shortly before an attack of gout. Not infre- 
quently the explosions of temper which occur 
on very slight provocation are really due to 
the irritation produced by an accumulation 
of small irritations, bodily or mental, which 
have been gradually working up the patient 
into a state of excitement, and this feeling 
vents itself in an explosion quite out of pro- 
portion to the irritation which has simply let 
it loose but has not really produced it. Thus, 
an unfortunate clerk or office-boy may be 
roundly abused for some very slight slip on 
his part, while the wrath poured out by his 
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principal is really due to business worries or 
personal annoyances altogether unconnected 
with the subordinate’s fault. 

Continuous physical discomfort likewise 
tends to cause an accumulation of irritability, 
which finally finds vent in an explosion of 
temper, and an angry person sometimes 
blames himself for a moral wrong when he 
is really suffering from physical disorder. 

The late Dr. Milner Fothergill used to tell 
a story of a very irritable old lady who fre- 
quently retired to her own room to pray for 
grace to control her temper, when what she 
really needed, in Dr. Fothergill’s opinion, 
was a dose of potash to relieve her gout. 

In some gouty people twenty grains of 
bicarbonate of potash, with ten or twenty of 
bromide of potassium, taken when the feeling 
of irritability comes on, frequently soothes it, 
and it has the further effect of lessening the 
worry even in those who are not irritable. If 
this “temper powder,” as Brunton calls it, be 
taken when some irritating occurrence takes 
place, or some depressing news is heard, it 
appears to take away the sting of either, so 
that, in place of being much worried thereby, 
the person feels as if he had slept over the 
bad news or the worry, and is able to obtain 
relief by turning his attention to something 
else. 

Irritability of temper does not occur in all 
cases of cardiac disease, but it is by no means 
an infrequent symptom. The late Mr. Mark 
Morrow, Steward of St. Bartholomew’s Hos- 
pital, one of the acutest observers that Brun- 
ton ever came across, told him that when a 
patient came down to the office at 11 o’clock 
at night, and insisted upon his immediate 
discharge from the hospital, he knew that 
it was a case of cardiac disorder. 

Some time ago a little girl, the daughter of 
a clergyman, began to show symptoms of un- 
wonted irritability of temper. She was peev- 
ish, fretful, and quarreled with her brothers 
and sisters. This was looked upon as sinful, 
and the child was reproved or punished ac- 
cordingly, until one day a doctor, who was a 
friend of the family, happened to put his ear 
to her chest and discovered that she was suf- 
fering from severe mitral regurgitation, with 
dilated heart. 

In a paper published in the Practitioner in 
February, 1894, the author mentioned that 
unwonted irritability of temper was some- 
times the precursor of a headache, and in 
that paper described the beneficial action of 
bromide of potassium and salicylate of soda 
in relieving headache. It occurred to the 
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writer that in a case of heart disease the irri- 
tability might be relieved by the use of these 
drugs, and he has lately been trying them 
with a considerable amount of success, The 
subjective feelings of the patients have been 
improved, and, while they previously denied 
any improvement under the use of digitalis 
and other cardiac remedies, even although 
these had improved the objective condition, 
they acknowledged, after a few doses of bro- 
mide and salicylate, that they felt better, 
The mode of action of the bromide is readily 
enough understood, as it is a simple sedative 
to the nerve centres. The mode of action of 
salicylate is not so clear, although the admi- 
rable researches of Dr. Haig seem to point to 
its action indirectly by the removal of uric 
acid. 

Lessened irritability of temper is useful not 
only to the patient but to his friends, and it 
is sometimes easier to treat patients by giving 
physic to their friends than by giving it to 
themselves; and frequently the other mem- 
bers of a family, friends or society have their 
appetites spoiled, their digestion impaired, 
and their pleasure in life destroyed by the 
irritability of one or two individuals; and 
anything that will lessen this irritability will 
do more to improve the health of the others 
than any amount of drugs can do of them- 
selves. 


THE TREATMENT OF THE DYING. 


Munk (Practitioner, July, 1896) says he 
knows of nothing in our attendance on the 
dying more gratifying than to witness the 
improvement in face, feature and expression 
that marks the kindly action of opium under 
these circumstances (the feeling of exhaus- 
tion and Sinking referred to the stomach and 
heart in the dying). In an hour or there- 
abouts after it has been taken, some color 
returns to the face, the features lose some- 
what of their sharpness, a placid expression 
replaces the look of anxiety, and the sufferer 
passes into an easy, gentle sleep, from which 
he awakes refreshed and comforted, and 
helped, as it would seem, to die more easily 
when his time arrives. 

Hufeland, writing at the end of a long 
professional life, did not hesitate to declare 
that opium “is not only capable of taking 
away the pangs of death, but it imparts even 
courage and energy for dying.” It must 
be administered in such doses as will appease 
suffering and disorder, and in this respect we 
are to be governed solely by the effect and 
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relief afforded. The dose for an adult should 
be rarely less than a grain, but oftener more. 
The effects of opium continue for about eight 
hours, and if its action is to be maintained 
it should be repeated at intervals of that 
duration or somewhat less. It should be 
given in liquid form, as the tincture or the 
liquid extract, or as morphine, of which the 
solution of the bimeconate is best. So long 
as the air- passages are not obstructed by 
secretion, so long as there is no lividity or 
even duskiness of the face, opium, if indi- 
cated, may be given in aid of the euthanasia; 
but if they are present it is hazardous and 
might hasten death. Much care, too, is 
needed in the employment of opium in 
cases where the heart is greatly enfeebled, 
and where the conditions directly or indirectly 
induced by opiates, especially that of sleep, 
may be just enough to turn the balance 
against it. A contracted pupil is also a 
contra-indication to opium; it implies a state 
of the brain which opium is likely to increase 
rather than relieve. And if food has been 
injudiciously pressed upon the patient so that 
the stomach is distended with it, and the 
epigastrium is full and tense, opium given 
by the mouth is rarely found to act kindly if 
at all. If, under such circumstances, the in- 
fluence of opium is needed, we should resort 
to the hypodermic injection of morphine. 


THE TREATMENT OF ABSCESS OR BOILS 
IN THE EXTERNAL AUDITORY 
CANAL. 


Much depends, in the treatment of this 
condition, upon the question as to what has 
been the cause of the boil. For if it has 
depended upon general ill-health, systemic 
treatment is needed as well as local treat- 
ment. The disease goes through the condition 
of developing, maturity, and convalescence. 
During the stage of development the canal 
is found to be swollen and red, and severe 
lancinating pain is experienced, which is in- 
creased if the inflamed part be touched. 
Under these circumstances it is well to apply 
a solution of nitrate of silver in the propor- 
tion of one to ten per cent., or carbolized gly- 
cerin in the same strength. An ointment of 
belladonna and mercury will also give good 
results. After the boil has reached maturity, 
free drainage must be provided, preferably 
by means of a small wick of gauze which 
will drain the ear. Should the pain be per- 
sistent it will be well to apply one or two 
leeches in front of the tragus and:to prescribe 


one of the following solutions, which may be 
dropped into the external auditory canal: 


B Neutral sulphate of atropine, 1-30 grain; 
Water, 6 drachms. 


B Extract of opium, % grain; 
Water, 6 drachms. 


B Wine of opium, 1 drachm; 
Distilled water, 1 ounce. 

A few drops of any one of these solutions 
will do almost equally well. In other in- 
stances irrigation of the ear with hot antisep- 
tic fluids or with water containing absolute 
alcohol is of value. If the boil is thoroughly 
matured, and the physician is sure that pus 
is present, an incision should be gently made 
in its most prominent and dependent part.— 
Journal des Praticiens, May 2, 1896. 


TREATMENT OF ACUTE SORE THROAT 
OF NON-DIPHTHERITIC TYPE. 


Lyon, in the Revue de Thérapeutique M édico- 
Chirurgical of May 15, 1896, recommends 
the following treatment in sore throat not 
dependent upon a specific diphtheritic infec- 
tion: Internally small doses of one of the 
salts of quinine or of antipyrin, either in 
cachet or in solution. Generally cachets are 
swallowed with too great difficulty by chil- 
dren: 

B Antipyrin, 15 to 45 grains; 

Water, 3% ounces; 
Syrup, I ounce. 
A teaspoonful three times a day. 


Or, 


B Neutral sulphate of quinine, 7 to 15 grains; 
Syrup, 6 drachms; 
Syrup of codeine, 6 drachms; 
Distilled water, 3% ounces. 

Teaspoonful at three- or four-hour intervals: 


Sometimes, if there is a rheumatic taint in 
the case, benzoate of sodium and salol are 
useful. The dose of the salol should be 
large, and it is claimed that it will relieve 
the pain, reduce the temperature, and exer- 
cise a general anesthetic influence which is 
of value. Where the sore throat is accom- 
panied by marked systemic disturbance, par- 
ticularly with disorder of the digestive tube, 
it may be well to give benzo-naphthol, and, 
as a tonic, cinchona or alcohol. 

The local treatment he recommends is to 
allow a small piece of ice to melt in the mouth, 
or to use a gargle of cocaine as follows: 


B Boric acid, % ounce; 
Hydrochlorate of cocaine, 7 grains; 
Glycerin, 1% ounces; 

Water, I0 ounces. 
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Or the tonsils, if they are inflamed, may be 
painted with a glycerite of menthol and co- 
caine, such as hydrochlorate of cocaine 4 
grains, menthol 15 grains, olive oil 1 ounce. 

Compresses soaked in hot water may also 
be put about the throat and covered by gauze 
and rubber dam. 

Locally antisepsis may be maintained by 
the use of gargles which may contain boric 
acid, salicylic acid, carbolic acid, or guaiacol. 

The gargles which he thinks are most use- 
ful in ordinary sore throat are as follows: 

B Salicylic acid, % to 1 drachm; 

Borax, % to 1 drachm; 


Honey, I ounce; 
Distilled water, 8 ounces. 


Or, 
B Borax, 2% drachms; 
Hot water, 6 ounces. 

After solution, add: 

Tincture of myrrh, 1 drachm; 
Syrup of mulberries, I ounce. 

As a local application by means of paint- 
ing, a mixture of equal parts of guaiacol and 
glycerin may also be employed. The guaiacol 
acts as a local anesthetic. After the patient 
is convalescent, care must be taken that re- 
lapse does not take place. The antiseptic 
gargles should be continued, and the follow- 
ing prescription may be given internally to 
aid this purpose: 

B . Crystalline carbolic acid, 1 drachm; 

Alcohol, 6 drachms; 

Essence of peppermint, 15 grains. 
Eight to ten drops of this may be given in a 
glass of water. 


THE USE OF ATOMIZATIONS OF ANTI- 
SEPTIC FLUIDS IN THE TREAT- 
MENT OF BOILS. 


This method of treatment is recommended 
by several French surgeons in the treatment 
of furuncles, or even of carbuncles. It con- 
sists in placing a two-per-cent. solution of 
carbolic acid and water in an atomizer which 
will give a fine spray, and directing this spray 
against and around the part involved. It is 
claimed that this relieves the pain and swell- 
ing and does much toward modifying the 
severity of the disease process. Sometimes 
a solution of corrosive sublimate of ordinary 
strength for antiseptic purposes may be used 
in this manner. Care must be taken, how- 
ever, that the spray is very fine and rapidly 
evaporates from the part affected. After the 
spray has been used for some minutes, the 
part is dressed with dry antiseptic gauze and 
covered by gum. 
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Very good results, so far as healing and 
relief of pain are concerned, also follow this 
treatment in some cases of burn. Care should 
be taken in all instances that the atomizer is 
not held so close to the skin that the spray 
strikes against the part with undue force. 
The applications should be made three or 
four times a day, and should last from a 
quarter to half an hour or even more.— Jour- 
nal des Praticiens, May 30, 1896. 


POISONING BY PYROGALLIC ACID. 


DALcHE (Journal des Praticiens, May: 30, 
1896) records the case of a young man of 
twenty-three years, who swallowed half an 
ounce of pyrogallic acid in powder, which 
he had placed in water and absinthe. That 
night he was seized with black vomiting and 
a sensation of severe burning pain in the 
throat and stomach. The next day it was 
noticed that he had a slight general icterus. 
The urine was dark in color, and afterwards 
black, and contained albumin; it also con- 
tained methemoglobin. There was diarrhea 
and fever. The liver and spleen were swol- 
len. 

Four days after the drug had been taken 
the patient was delirious, and finally became 
comatose just before death. At the autopsy 
the alimentary canal, the lungs and the brain 
were found healthy; liver and spleen tume- 
fied; kidneys of a dark color; and the blood 
showed evidences of profound alteration, with 
destruction of the globules, resembling some- 
what the condition seen in paroxysmal hemo- 
globinuria. 


THE TREATMENT OF VULVAR PRURI- 
TUS. 


In the Journal de Médecine de Paris of June 
30, 1896, we are told that the following forms 
of treatment are useful in this troublesome 
condition: 

After the removal of any distinct cause, 
general or local, the treatment consists in the 
use of starch baths, hot or cold lotions con- 
taining belladonna, blisters of cantharides or 
cauterizations with a ten-per-cent. solution of 
nitrate of silver if the condition is acute. If 
it is chronic, weak sulphur baths (which 
should contain five to ten drachms of sulphite 
of sodium and from one to two ounces of 
bicarbonate of sodium, with a quart of muci- 
lage made from linseed) may be employed. 
Lotions or injections of corrosive sublimate 
in the strength of 1 to 1000, or of carbolic 
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acid 1 to 200, or of borax 300 parts to 1000, 
or of nitrate of silver or lime, may be em- 
ployed. If the case is one of diabetic pruri- 
tus, the borax lotion should be used after each 
act of micturition. If the pruritus depends 
upon metritis or uterine cancer, vaginal tam- 
pons soaked in boroglyceride are often very 
useful. As a nervous sedative the following 
powder may be used to allay irritatien: 

B Neutral glycerite of starch, 6 drachms; 

Subnitrate of bismuth, 

Bromide of potassium, of each, 15 grains; 
Calomel, 5 grains; 

Powdered belladonna, 2 grains. 

This is to be employed locally, and relief 
usually follows within a few minutes after the 
application. 

The following vaginal injection may also be 
employed in some cases with advantage: 

B Infusion of marshmallow, I quart; 


Cherry-laurel water, I ounce; 
Borax, 2% drachms. 


Or the following ointment: 


B Chloroform, 45 minims; 
Vaselin, I ounce. 


A SOLUTION FOR STOPPING REBELLIOUS 
EPISTAXIS. 


In the Revue de Thérapeutique Médico- 
Chirurgical of June 1, 1896, the following 
prescription for this purpose is given: 

B Corrosive sublimate, I grain; 

Dilute hydrochloric acid, 

Tincture of cannabis indica, of each, 2 drachms: 
Ergotin, 30 grains; 

Simple syrup, I ounce; 

Infusion of quassia, 8 ounces. 

Three large teaspoonfuls of this solution 
may be taken each day in a glass of water. 


THE USE OF METHYLENE BLUE IN 
CHRONIC BRIGHT’S DISEASE. 


In the Journal de Médecine de Paris it is 
stated that NETCHAIEFF has employed meth- 
ylene blue in both acute and chronic Bright’s 
disease. A man aged fifty years suffered 
from intercostal neuralgia and the cardiac 
difficulties consequent upon renal disease. 
He had a druit de galop, visual disorders, 
painful polyuria, albuminuria, and hyaline 
casts in his urine. Under these circum- 
stances he was given 1% grains of methy- 
lene blue each day, beginning on the seventh 
day of March. On the 31st of March, the 
patient, having taken some of the drug but 
failing to carry out instructions as to diet or 
manner of life, presented himself again, with 


ascites and edema of the feet; he was not, 
however, so easily fatigued; the heart sounds 
were better, and there was not the druit de 


galop; the albumin had markedly diminished 


in the urine, as had also the hyaline casts. 
After a short period, in which the treatment 
was continued and rest insisted upon, there 
was still greater improvement, so that by the 
second day of July every trace of albumin 
was lost, the hyaline casts had entirely dis- 
appeared, and also the polyuria and painful 
micturition. 


POISONING BY THE OXIDE OF CARBON 
TREATED SUCCESSFULLY BY THE 
INTRA.-VENOUS INJECTION 
OF ARTIFICIAL SERUM. 


BRoDIER reports in La Médecine Moderne, 
June 13, 1896, the case of a patient aged 
thirty-one years who was brought to the hos- 
pital suffering from asphyxiation due to in- 
halation of oxide of carbon during the pre- 
vious night. The patient was comatose, and 
the reflexes were lost. Altogether his condi- 
tion was exceedingly grave, the respirations 
being 44 per minute and the inspirations 
short and abrupt, while the expirations were 
prolonged. The stertor was intense, and 
finally the respirations became 52 per minute. 
There was nystagmus, the pulse was rapid 
and feeble, the temperature normal. The 
condition of the patient was so grave that 
any therapeutic measures were considered 
useless, but nevertheless he was given inhala- 
tions of oxygen and injections of ether. After 
six hours he was no better, the coma per- 
sisted, and the respirations, while less rapid, 
were still stertorous; nystagmus was also 
present. Under these circumstances a quart 
of artificial salt solution was injected, at a 
temperature a little above that of the body, 
into the median cephalic vein, the operation 
lasting twenty minutes. A quarter of an 
hour afterwards the patient was seized with 
a violent chill, and twice vomited bilious- 
looking material and at the same time broke 
out into an abundant sweat. Two hours 
afterwards, as the symptoms did not improve, 
another injection of saline solution was given. 
On catheterization, nearly a pint of clear 
liquid, which contained a small quantity of 
albumin and sugar, was obtained. Four hours 
after he was brought into the hospital the 
trismus had ceased, respirations were calm 
and regular, and catheterization obtained 
nearly a quart of urine. The patient re- 
turned to consciousness, and complained of 
violent frontal headache and great anorexia. 
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The retention of urine persisted, and there 
were fibrillary twitchings in the lower ex- 
tremities. The glycosuria did not continue, 
but the albuminuria lasted for eight days. 
The patient left the hospital completely 
cured twelve days after his entrance. 

Brodier states that it is difficult to appre- 
ciate the value of saline injections in poison- 
ing by oxide of carbon, and calls attention 
to the experiments of Moromarco in 1892 
which were made after the proposal of Kiihne 
that saline injections should be used in all 
forms of grave poisoning. Cases have been 
reported by Schreiber, Bergman, and Fraent- 
zel, of the advantage of this method of treat- 
ment. 


THE TREATMENT OF EPILEPSY BY 
SULPHATE OF DUBOISINE. 


In La Riforma Medica, CiviDALi and GIAN- 
NELLI state that they have found that the 
sulphate of duboisine diminishes the number 
and intensity of epileptic attacks. They ob- 
tained the most favorable results in those 
forms of epilepsy which were associated with 
psychical disorders. The dose they admin- 
istered was z}3, grain, which might be in- 
creased to as much as , grain if the first 
dose did not seem sufficient. They do not 
find that the drug produces too much local 
irritation, provided strict antiseptic precau- 
tions are taken when it is injected. 


THE TREATMENT OF RED NOSE. 


Lassar (Derm. Ztschr., 1895, p. 489) rec- 
ommends scarification after various methods 
of exfoliation have failed. Fifteen- to twenty- 
per-cent. resorcin paste is his favorite agent 
for producing the exfoliation. A superior 
method to scarification, since it leaves only 
fine scars, is acupuncture, done with forty 
points mounted on a solid disk one centi- 
meter in diameter, which is worked by an 
electro-motor and stamping machine like that 
used in filling teeth. Thousands of pricks, 
very light and of desired depth, may be made 
in a few moments. Consecutive treatment is 
rarely necessary. In rhinophyma, which he 
regards as an adenocystic fibroma without 
epithelial proliferation, Lassar removes the 
hypertrophied tissue by ablation or decorti- 
cation, covering the surface with Thiersch 
grafts, or leaving it under iodoform collo- 
dion, which in many cases serves as well.— 
Journal of Cutaneous and Gentto- Urinary Dis- 
eases, July, 1896. 
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A PRESCRIPTION FOR GALACTORRHEA, 


JoORIE states that he has found the follow- 
ing prescription, applied by means of gauze 
compresses, to be efficient in suppressing the 
secretion of milk: 

B Hydrochlorate of cocaine, 1 drachm; 

Water and glycerin, of each % ounce. 
This application can be made without incon- 
venience, and results in the complete sup- 
pression of the secretion of milk in from two 
to six days.— Journal des Praticiens, June 13, 
1896. 


A SOLUTION FOR THE PAINLESS EX. 
TRACTION OF TEETH. 

The Therapeutische Monatshefte states that 
the following prescription may be injected in 
the dose of a few drops into the gum around 
a tooth which is to be extracted: 

BR Hydrochlorate of cocaine, 3 grains; 

Hydrochlorate of morphine, % grain; 

Chloride of sodium, 4 grains; 

Antipyrin, 30 grains; 

Guaiacol, 2 drops; 

Distilled and sterilized water, a sufficient quantity 
to make 3% ounces. 


AN ANTISEPTIC POWDER. 


We are told by the Journal de Médecine de 
Paris of June 14, 1896, that the following 
makes a useful antiseptic powder, equal to 
iodoform in value, but without its odor: 

B Powdered iodoform, 

Powdered benzoin, 

Powdered cinchona, 

Powdered carbonate of magnesium with oil of 
eucalyptus, equal parts. 

This powder is also absolutely without 
danger. 


THE USE OF CALOMEL IN DISEASE OF 
THE HEART. 


MOLDARESCU States that in his opinion cal- 
omel is of very great value in the treatment 
of cardiac disease. He administers as large 
doses as eight to ten grains each day, divided 
into six doses, which may be given every two 
or three hours. In those cases in which there 
is a comparatively small cardiac lesion with 
marked dyspnea and hypertrophy or dilata- 
tion, with albuminuria, edema, and ascites, 
he finds that this treatment is useful. After 
the first few doses have been given, as a rule 
an increase in diuresis is established, and by 
the second or third day quite copious evacu- 
ations of the bowels take place. The res- 
piration is more easy; the liver is less con- 
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gested and smaller in volume; the urine is 
more abundant and clear, and closely approx- 
imates the normal quantity, after the third or 
fourth day exceeding this amount; and there 
isa marked improvement in all the symp- 
toms, cardiac and otherwise. Even when the 
calomel is no longer administered, these good 
results persist for twenty-four to forty-eight 
hours. As a rule, however, it is better to 
administer smaller doses, such as one to two 
grains a day, for a considerable period. In 
order to prevent excessive salivation, or to 
relieve it when already produced, Moldarescu 
prescribes the following mouth-wash: 


B Chlorate of potassium, 2% drachms; 
Tannic acid, 4 grains; 
Distilled water, 10 ounces. 


He believes that the way in which the cal- 
omel does good is by relieving the congestion 
of the liver and the renal circulation, in this 
way indirectly reducing the resistance to the 
heart produced by arterial pressure. At the 
same time that the calomel is administered he 
orders an absolute milk diet. 

Out of 107 cases of grave cardiac disorder 
with distressing symptoms of failure of the 
heart, treated in this manner, he has had four- 
teen deaths; two of these died of pneumonia 
after the heart symptoms were relieved; three 
died before the treatment had sufficient op- 
portunity to be tried; the remaining nine 
cases were of advanced years and the disease 
was also far advanced. Moldarescu, of course, 
does not pretend that calomel can cure heart 
disease, but he believes that it prolongs life, 
ameliorates the symptoms, and does the pa- 
tient great good; after the patient has been 
relieved by calomel, the administration of 
iodide of potassium is of value.— Revue de 
Thérapeutique Médico-Chirurgical, June 1, 
1896. 


A SOLUTION FOR STOPPING FALLING OF 
THE HAIR. 


R Hydrochlorate of quinine, 1 drachm; 
Tannic acid, 2 drachms; 
Alcohol, 70-per-cent., 1% pints; 
Tincture of cantharides, 2% drachms; 
Pure glycerin, 1% ounces; 
Cologne water, 10 drachms; 
Vanillin, 2 grains; 
Pulverized sandalwood, 1 drachm. 


This mixture, after being well mixed and 
shaken, is allowed to stand for four days, 
and is then filtered. It is rubbed into the 
scalp daily for the purpose named. — Revue 


de Thérapeutique Médico-Chirurgical, June 1, 
1896, 
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A POWDER FOR SUPERFICIAL ULCERA- 
TION AND SUPPURATION. 


A useful drying powder for this purpose 
is recommended by ScHwartz (Journal des 
Praticiens, June 13, 1896). It consists in 
powdered iodoform, salol, powdered subni- 
trate of bismuth, powdered charcoal, pow- 
dered cinchona, powdered benzoin, of each 
equal parts. 


TREATMENT OF SUMMER DIARRHEA. 


REINACH, Of Von Ranke’s clinic (Midénch. 
Med. Woch., May 5, 1896), observes that the 
treatment of acute gastro-intestinal affections 
in quite young infants has two objects: (1) 
the prevention of the ill-effects due to the 
consequent thickening of the blood; and (2) 
rest for the diseased tract. A third indica- 
tion may be put down as the providing nour- 
ishment in other ways. The first indication 
is met, though often imperfectly, by stimu- 
lants, mustard baths, etc. Monti and Epstein 
practiced with good results the subcutaneous 
infusion of saline solution. Grawitz showed 
that the injection of serum produced a thin- 
ning of the blood. With this object the 
author has treated fifteen cases of infantile 
diarrhea with sterile serum obtained from 
calves. Only the worst cases were selected 
for this purpose. Of the fifteen cases, four 
died, but two of these had, in addition to 
the gastro-intestinal affection, broncho-pneu- 
monia. Ten to twenty cubic centimeters of 
the serum was injected. In one case a 
measles-like eruption appeared in fourteen 
days. The age of the infants varied from 
fourteen days to nine months. The effect of 
the injection upon the general condition was 
decidedly good. The collapse temperature 
rose to normal, once to 101.3°._ Usually the 
injection was given in the evening, and on 
the next morning improvement was noted. 
No local treatment was adopted. Rice-water 
was given during the first twenty-four to 
forty-eight hours. The author then refers to 
recent attempts to inject albuminous bodies 
subcutaneously. In twenty cubic centimeters 
of serum the amount of albumin is small, but 
perhaps larger quantities of the serum might 
be used. In 20 Cc. of serum there are 1.5 
grammes of albumin, and this amount cor- 
responds to 50 grammes of undiluted cow’s 
milk and 150 grammes of mother’s milk. 
The absence of fat could be compensated 
for by the injection of cod-liver oil. A de- 
ficiency in the nourishment will, however, 
still remain. The abstention from feeding 
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by the mouth need only extend over one to 
two days, so that help ought to be given by 
the injection of even small quantities of as- 
similable nutrient material. This treatment 
is being further investigated in the clinic.— 
British Medical Journal, July 11, 1896. 


THE TREATMENT OF THE VAGINAL 
MUCOUS MEMBRANE IN CASES OF 
PROLAPSE OF THE UTERUS, 
RECTOCELE, OR CYSTO- 

CELE. 


LutTaupD advises injection, morning and 
night, of boric acid in the strength of 40 to 
1000, followed by the application by means 
of a brush of a fresh solution of permanganate 
of potassium containing four grains of the 
permanganate to one ounce of water. He 
takes care not to touch the urinary meatus 
with this solution, which is applied only to 
the vaginal mucous membrane. He then ap- 
plies a tampon of dry wool, and repeats the 
application named every two days. In other 
instances, by means of a speculum, a large 
tampon of absorbent cotton, wet with the 
following solution, is used: 

B Salicylic acid, 4 grains; 

Naphthol, 8 grains; 
Chloral, 45 grains; 
Alcohol, 6 drachms; 
Water, 8 ounces. 

Should the salicylic acid exercise a too 
irritating influence, as is frequently the case, 
the following may be employed: 

B Tincture of iodine, 1 drachm; 

Tannic acid, 4 drachms; 
Glycerin, 2 ounces. 

A tampon is thoroughly wet with this solu- 
tion, and by the aid of a speculum carried up 
into the vaginal canal, where it is allowed to 
remain for twenty-four hours, and after the 
lapse of one day the operation is repeated. 
In some cases an astringent powder is very 
useful, such as: 

B Tannic acid, 

Iodoform, of each, 45 grains; 
Lycopodium, I ounce. 

Should the odor of the iodoform be dis- 

agreeable to the patient, we can employ: 


B Tannic acid, 
Oxide of zinc, 
Salol, of each, 45 grains; 
Lycopodium, I ounce. 

After this powder has been used by insuf- 
flation, it is kept in place by a tampon of ab- 
sorbent cotton. In some instances a large 
quantity of the powder may be introduced 






THE THERAPEUTIC GAZETTE. 


into the vagina by means of a spatula and 
kept in place by means of a tampon. These 
dry applications have to be renewed every 
day, and before being renewed the vagina 
has to be cleansed of the previous applica- 
tion and of all secretions.— Journal de Méde- 
cine de Paris, June 14, 1896. 


THE TREATMENT OF ECZEMA. 


The Revue de Thérapeutique M ¢dico-Chirur- 
gical of June 1, 1896, tells us BARAzzI treats 
eczema locally, by the use of internal drugs, 
and by dietetic measures. The local treat- 
ment varies, of course, as to whether the in- 
flammation is acute or chronic. In the acute 
eczema he distinguishes three varieties: the 
stage of vesiculation, the stage of drying, and 
the stage of desquamation. In the first period 
he employs soothing applications. Thus he 
endorses the method of Besnier, who uses 
poultices composed of potato applied during 
the night. During the day the inflamed sur- 
face is dressed by compresses of sterilized 
gauze, outside of which is applied a sheet of 
gum. In other instances, instead of moisten- 
ing the gauze with boiling water, the follow- 
ing solutions may be applied: 


BRB Resorcin, 40 grains; 
Boiled water, I quart. 
Or, 


B Ichthyol, 15 grains; 
Boiled water, I pint. * 
When it is necessary to employ a drying 
application he uses the following powder: 
B Powdered talc, 
Powdered starch, 
Powdered oxide of zinc, of each, 2% drachms. 
Or he uses the ordinary oxide of zinc in 
vaselin in the proportion of equal parts. Or 
the following may be employed, which is 
known as Lassar’s ointment: 
B Oxide of zinc, and starch, of each 6 drachms; 


Salicylic acid, 7 to 30 grains; 
Vaselin, 2 ounces. 


Or, in place of this: 


B Salicylic acid, 8 grains; 
Oxide of zinc, and starch, of each 6 ounces; 
Lanolin and vaselin, of each 6 to 8 ounces. 


Should the eczema affect the skin of the 
face, in place of poultices he employs atomi- 
zations of sterilized water repeated two or 
three times a day and lasting half an hour or 
longer, the face being afterwards covered by 
a mask of sterilized gauze which in turn is 
covered with rubber dam at night. On the 
other hand, if the eczema is diffused all over 
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the body, olive oil and lime-water (“Carron 
oil”) may be used as a softening dressing. 
When it is necessary to exercise an astringent 
influence because of too great secretion of 
the skin, the following prescription may be 
used: 

B Tannic acid, 30 grains; 


Calomel, 15 grains; 
Glycerite of starch, I ounce. 


Or, 
B Oxide of zinc, 2% drachms; 
Salicylic acid, 8 grains; 
Vaselin, 6 drachms. 

Should more energetic remedies still be 

required, we may use: 

Salicylic acid, 15 grains; 

Balsam of Peru, 1 drachm; 

Tincture of benzoin, 15 to 30 drops; 

Vaselin, 1% ounces. 
Or, if still more energetic and practically ir- 
ritant dressings are needed, we may use: 

B Oil of cade, 2 drachms; 

Glycerite of starch, 1% ounces. 
Or, 
B_ Tar, 15 to 60 minims; 
Vaselin, 4 ounces. 
Or guaiacol and vaselin may be used in the 
same proportions. 

In exceedingly obstinate cases, painting 
the part with nitrate of silver 15 to 45 grains, 
and distilled water one ounce, may answer. 
If this application produces very marked in- 
flammation of the skin, it must be modified 
by the use of poultices. 

The general treatment depends somewhat 
upon the diathesis of the patient. If there 
is arthritic trouble the alkaline treatment 
must be resorted to, and bicarbonate of 
sodium, fifteen to sixty grains, must be 
given each day, or large quantities of min- 
eral waters containing bicarbonate of sodium 
should be taken, such as Celestins, Vichy, 
or Vals water. 

If there is arterio-sclerosis, the following 
prescription is to be employed: 

B Iodide of potassium, 5 drachms; 

Syrup of bitter orange, 10 ounces. 

One to two dessertspoonfuls after each meal. 

The following pill may also be given in 
some cases with advantage, particularly where 
there is excessive secretion of the skin asso- 
ciated with debility: 

B Hydrobromate of quinine, 1 grain; 

Extract of belladonna, % grain; 
Extract of gentian, 1 grain. 
To be made into one pill. 


Four or five of these pills are to be taken 
each day. 


Should the patient be strumous, cod-liver 
oil, iodine and arsenic should be used. The 
oil should be gradually increased until large 
doses are taken. The iodide of iron should 
be given in the dose of one to two grains, 
and the arseniate of sodium in the dose of 
gy to yy grain. For nervous persons the fol- 
lowing prescription is of great value: 

B Tincture of valerian, 6 drachms; 

Dilute sulphuric acid, 3 drachms; 
Orange-flower water, 4 ounces; 
Syrup, 4 ounces. 
One to two teaspoonfuls a day may be given. 
Or the following pill: 
B Extract of valerian, 3 grains; 


Asafetida, 
Extract of gentian, of each, I grain. 


Five or six pills each day. 

If the eczema seems to be dependent upon 
disturbance of digestion, the digestive dis- 
order must be corrected, and for this purpose 
constipation must be overcome by laxatives 
such as senna, podophyllin, or some of the 
saline laxative waters. If there is a tendency 
to phosphaturia, the following may be used: 

B  Benzoate of sodium, 

Carbonate of lithium, of each, 8 grains. 

Make into one cachet and give one or two a day. 


The dietetic treatment consists in the pro- 
hibition of all alcoholic beverages save a 
small quantity of wine with a little water. 
Coffee and tea are diminished in quantity as 
far as possible, being only allowed two or 
three times.a week. In the way of food, fish, 
crabs, clams and oysters may be given in 
preference to red meats. The patient is not 
allowed to take asparagus or cucumbers. 
Eggs, milk and other light articles of diet 
are exceedingly useful. All fermented drinks 
are absolutely prohibited, and on general 
principles all acid fruits are cut out of the 
diet list. 


THE TREATMENT OF ERYSIPELAS OF 
THE FACE. 

In the Journal des Praticiens of June 20, 
1896, we are told that it is well to apply 
gauze compresses wet with a warm solution 
of boric acid, or if the tension of the skin is 
very marked we may employ the following 
ointment: 

B Salicylate of sodium, 1 drachm; 

Cold cream, 4 ounces. 
Or a solution of salicylic acid may be em- 
ployed in its stead, such as: 


Salicylic acid, . 
Borax, of each, 1 drachm; 
Boiled water, I pint. 
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Or, again: 


B Salicylate of sodium, 2% drachms; 
Boiled water, 1 pint. 

Should there be a tendency on the part of 
the erysipelas to produce sloughing, as in 
persons who are suffering from Bright’s dis- 
ease, alcoholism, or diabetes, it is well to try 
atomizations of weak sublimate solutions over 
the surface and to apply a mixture of trau- 
matacine and ichthyol, the traumaticine to 
be made by dissolving ten parts of gutta 
percha in ninety of chloroform. This appli- 
cation is painted around the inflamed area to 
a distance of half an inch or more with suffi- 
cient frequency to maintain a constringent 
influence upon the surrounding tissues. It is 
claimed that in the course of two days the 
progress of the erysipelatous inflammation 
will be arrested, and that forty-eight hours 
afterwards the erysipelas will disappear. 


THE TREATMENT OF NEURALGIA. 
B Menthol, 


Guaiacol, of each, 15 grains; 

Absolute alcohol, 5 drachms. 
A small quantity of this mixture is gently 
rubbed over the painful spot, which is then 
covered by a piece of cotton. This can be 
repeated two or three times in the twenty- 
four hours.— Journal de Médecine de Paris, 
June 14, 1896. 


THE USE OF FORMALIN IN OPHTHALMIC 
PRACTICE. 


BurRNET‘, of Washington, in the ational 
Medical Review for July, 1896, tells us that 
formalin is a forty per-cent. watery solution 
of formaldehyde. Formal, the German prepa- 
ration, is of approximately the same strength. 
Formaldehyde itself is a strong escharotic 
and one of the most powerful germicides and 
antiseptics known: animal tissues suspended 
in its fumes are preserved from putrefaction. 
As a tissue-preserver, formalin has no supe- 
rior, and will no doubt supplant alcohol for 
that purpose, since it is much cheaper and 
has many other advantages as a preserving 
agent. In the first place, it does not act by 
extracting the watery constituents from the 
tissues, and there is, therefore, no shrinkage 
and consequently no distortion of the ele- 
ments from their normal relations. The 
tissues also retain much of ‘their original 
color and transparency: even the crystalline 
lens does not become completely opaque 
under its influence for quite a long while. 
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In the preparation of tissues for section for 
microscopic examination, therefore, it is 
vastly superior to alcohol, or Miiller’s fluid, 
or any other agent hitherto employed for 
that purpose, and it has the further advan- 
tage of being very rapid in its action. An 
eye will become sufficiently hard for cutting 
in three or four days in a five-per-cent. or 
ten-per-cent. solution, which is the strength 
usually employed as a hardening agent. 

The ophthalmological world first became 
aware of the value of this quality of formalin 
through Professor Leber, of Heidelberg, at 
the Ophthalmological Congress in Edinburgh 
in 1894. The credit of its first use, however, 
belongs to Hermann. Lowe, in 1888, first 
observed its great germicidal power. 

It is feebly if at all toxic: no case has been 
reported of any deleterious effect from its 
use. It surpasses all other antiseptics in the 
rapidity with which it diffuses itself through 
the tissues, both living and dead. One great 
drawback to the efficiency of sublimate, as 
we know, in addition to the toxic effect, is 
its power of coagulating the albumin at or 
near the surface, which thus not only forms 
a barrier to its further penetration of the tis- 
sues, but even constitutes a good nidus for 
the development of pathogenic germs. For 
this reason, therefore, formalin should be 
more useful than any other known germicide 
for that class of infections in which the mi- 
crobes penetrate below the surface and into 
the substance of the tissues. 

Most excellent results have been obtained 
from formalin in infecting ulcers of the cor- 
nea and purulent conjunctivitis. The cor- 
neal ulcer can be touched with a solution of 
I:200 OF 1:500 once every day, and a colly- 
rium of 1:1000 or 1:2000 employed as a 
general antiseptic. The writer has a few 
times cauterized the ulcer with a 1:100 so- 
lution. One case of serpiginous ulcer he 
treated with formalin alone, and it turned 
out more satisfactorily than he has seen such 
cases do by the old methods. In muco-puru- 
lent and purulent conjunctivitis his experi- 
ence with it has been most satisfactory. He 
has not yet relied upon it alone in the severe 
forms of purulent conjunctivitis, but in the 
milder forms he has, and has had no reason 
to regret having done so. Even in the se- 
vere cases he has used it as a general anti- 
septic in addition to the silver nitrate. In 
acute catarrh of the conjunctiva (pink eye) 
it has acted most promptly when used as a 
collyrium of the strength of 1: 1000 or 1: 2000, 
applied every four hours. He has also tried 
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it in those cases of chronic conjunctival con- 
gestion with diminished secretion which are 
often so rebellious to treatment, and in most 
instances with good results. In ulceration 
of the edges of the lids, the remedy has 
seemed to act well; the dosage is to be reg- 
ulated by the desired effect, from 1:100 as a 
mild caustic, to 1: 2000 as a stimulant. The 
writer commends it to the surgeon and der- 
matologist as most valuable in ulcers of the 
skin of all kinds, and especially for those 
indolent ulcers with hard edges resembling 
epithelioma; he reports the effect on one 
such ulcer of the lower lid as very decided 
and prompt. 

Formalin has the great advantage of not 
dulling the edges of the knives it disinfects. 
It can also be used for washing out the con- 
junctiva previous to operation on the eye, 
though it causes a slight burning sensation, 
sometimes even in solution of 1: 1000, 

So far as the writer’s knowledge of the 
literature of the subject goes, formalin has 
been used therapeutically in eye affections 
by only a few. Guaita, of Siena, and two 
English surgeons have written brief accounts 
of their experience with it. 


THE TREATMENT OF TYPHOID FEVER. 


WuipHaM, in the London Lancet of July 
11, 1896, gives a summary of two lectures on 
this subject. He believes that from first to 
last in enteric fever our attention should be 
chiefly directed to the action of the bowels. 
The practice of administering some mild 
saline purgative medicine, with the view of 
clearing the bowels of their poisonous con- 
tents, has found favor with some, more espe- 
cially in France, and in many cases doubtless 
no harm follows the treatment. But then in 
other and perhaps equally numerous instances 
no harm follows the opposite treatment—viz., 
that of leaving the bowels alone till they act 
of their own accord. In many cases there 
will be no motion for four or five days at the 
beginning of the attack, and this without any 
untoward symptom and without any com- 
plaint of discomfort on the part of the pa- 
tient. The administration of a purgative in 
enteric fever is always a matter for very care- 
ful consideration. It may be quite safe at 
the beginning of the attack and an extremely 
dangerous proceeding in the later stages, 
and it sometimes happens that one of the 
great difficulties is the impossibility of settling 
the exact day of the fever in a given case. It 
may not be possible, in a mild case, to say 


whether the disease is at the end of its first 
or second week. It is for these reasons, then, 
that much caution is required in administer- 
ing purgative medicines, for they may set up 
a diarrhea which may be extremely difficult 
or even perhaps impossible to control. 

The next point is this: Are we to order 
any particular drug at regular intervals in an 
uncomplicated case of enteric fever; and if 
so, what is the object in view? If there is 
any symptom which, judging from experience 
and the results of scientific experiments, in 
the majority of instances yields to, or is re- 
lieved by, any particular drug, then it is 
proper to prescribe that drug, providing the 
symptom is of such importance as to increase 
the gravity of the patient’s condition; other- 
wise, suitable diet and a good nurse will be 
sufficient. Such treatment may be called 
do-nothing treatment. But are we doing 
nothing when we are carefully selecting 
proper food, regulating the times of its ad- 
ministration, with the quality of the pulse, 
the range of temperature, and the condition 
of the nervous system as our guides; when 
we are apportioning the amount of stimulant 
in accordance with the requirements of that 
nervous system? At all events we are doing 
no harm. 

Of the drugs which have found favor in 
the treatment of enteric fever, those which, 
arguing by analogy, might be expected to 
exercise some neutralizing or destructive 
effect upon the cause of the fever, or which 
by their antiseptic properties may be sup- 
posed to purify the contents of the intestines, 
may be properly employed. Such are qui- 
nine, carbolic acid, salol, and perchloride of 
mercury. But as the result of experience the 
writer states that he has never seen any such 
marked improvement in any series of cases 
treated with these drugs as to lead him to 
prescribe them in a case of moderate severity 
in which there were no symptoms calling for 
special treatment. Quinine he has seen given 
in large doses—in one instance fifty grains 
were given in three hours without in any way 
affecting the course of the disease. 

Many years ago Sir Henry Pitman, when 
carbolic acid first came into use, treated a 
number of cases with it, pushing the dose 
until the urine acquired the usual bistre 
color. In none of these cases, which some 
of us watched at the time with great interest, 
did any beneficial result follow with which 
the drug could be credited. Eventually Pit- 
man abandoned it as useless. 

Perchloride of mercury has been tried by 
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many physicians; the diarrhea has in some 
cases seemed to be diminished by it. In 
other cases, varying in severity, the author 
has given it, but without observing any defi- 
nite results either good or bad. 

With proper management and without 
drugs many a case of this fever will run its 
course to a favorable termination. An effer- 
vescing mixture of ammonia, or a saline mix- 
ture—e.g., potassium citrate—given every four 
hours, is agreeable to the patient and does 
not mask symptoms. 

The dangers of enteric fever increase with 
the progress of the disease, and in all cases, 
even the mildest, the third and fourth weeks 
are the anxious time. It is then that the 
worst complications—hemorrhage and perfo- 
ration—are to be feared; it is then that the 
skill of the physician and the good qualities 
of the nurse are most essential to the welfare 
of the patient. The control of excessive diar- 
rhea, upon which the nervous exhaustion and 
the condition of the lungs partly depend, is 
of the first importance, and it should if pos- 
sible be checked at once. The means at our 
disposal are astringents and opium, which 
may be given by the mouth or by the bowel, 
preferably the latter. A most careful scru- 
tiny should be made as to the possibility of 
any error in diet. That this may be neces- 
sary, even when more than ordinary care is 
bestowed upon the case, is shown by the fol- 
lowing incident in the practice of the late Sir 
William Gull. He was called to see a severe 
case of enteric fever in consultation with the 
patient’s ordinary medical attendant, the 
prominent symptom being profuse and un- 
controllable diarrhea. Gull found, after hear- 
ing the account of the case, that all the usual 
remedies had been tried one after the other, 
and yet the diarrhea persisted. Having ex- 
amined the patient, he looked around the 
room, and on a shelf saw an array of bottles 
of various meat extracts and juices. Point- 
ing to them, he said to the medical attendant: 
“There is the cause of the diarrhea; leave 
them off at once, and give your patient some 
milk and ordinary home-made beef-tea, and 
be guided by the result.” The advice was 
followed, the diarrhea was controlled, and 
the patient recovered. But even when the 
diet is most carefully adapted to the necessi- 
ties, there may be obstinate and exhausting 
diarrhea, the result of putrefaction of the un- 
digested portions of the food. Our object, 
then, is to arrest this putrefaction, and the 
catarrhal condition of the mucous membrane 
which accompanies it. Here, possibly, the 
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perchloride of mercury produces its good 
effect, and it may be given with scruple doses 
of carefully powdered animal charcoal. So 
efficacious had this latter remedy been in Sir 
William Jenner’s experience that he wrote in 
the lecture quoted: ‘ This has given me such 
satisfactory results that I have not resorted to 
other remedies of its class.” It is, however, 
often necessary to supplement such treatment 
by opium; but it is necessary to bear in mind 
that opium given by the mouth destroys the 
appetite, and therefore it is better to give 
rectal injections of .from ten drops to half a 
drachm, according to the requirements of 
the case, repeating the enema in three or 
four hours should diarrhea recur. It often 
happens, however, that the rectum is very 
irritable and small motions are passed per- 
haps two or three times in the hour; enemata 
of starch, with or without opium, usually 
check them at once. But at other times co- 
pious watery evacuations occur at very short 
intervals, and it is then that a difficulty arises 
so far as the enemata are concerned. Either 
the fluid injection is at once expelled by the 
irritable rectum or it is washed out, perhaps 
in two or three minutes, by the next watery 
discharge from the intestines above. A pa- 
tient in this condition is in a state of extreme 
prostration, delirious possibly, with parched 
lips, dry tongue, and sordes on teeth. Whip- 
ham has found great benefit from a powder 
consisting of hydrargyri cum creta 3.grains, 
pulveris ipecacuanhe compositi 10 grains. 
He has seen diarrhea quickly subside after 
one such powder, while at the same time the 
symptoms of nervous exhaustion passed away. 
In restraining the diarrhea, lead and opium 
combined in the form of the pilule plumbi 
cum opio of the British Pharmacopeeia give 
excellent results in some cases, and it may 
for a time (as short a time as possible) be 
found necessary to have recourse to other 
astringents by the mouth—e.g., pulvis crete 
aromaticus cum opio or the pulvis kino cum 
opio. 

So far no mention of alcohol has been 
made as part of the treatment of enteric fever; 
to enter on the reasons for and against its 
use would occupy more space than is at our 
disposal. Still it is impossible to omit all 
mention of it when considering the manage- 
ment of the later stages of the disease. In 
the majority of cases, occurring as they do in 
young persons, alcohol is not needed at first; 
in fact, it may with advantage be dispensed 
with altogether during the whole course of 
the fever. In severe attacks, however, when 
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diarrhea, tympanites and prostration super- 
yene in the third and fourth weeks, it may be 
given. freely when the symptoms are urgent, 
but always under close supervision. If the 
appetite fails and exhaustion is great, alco- 
hol may be given every hour, perhaps every 
half-hour in bad cases. It is impossible to 
lay down any hard and fast rule with regard 
to the amount of alcohol; the dose depends 
entirely upon the idiosyncrasy of the patient 
and his strength at the time. The indica- 
tions for administration or for increase in the 
quantity already ordered must be looked for 
in the quality of the pulse, the clearness of 
the first sound at the base of the heart, and 
the condition of the nervous system. 

In the cardiac failure which so often occurs 
in the third or fourth week of the fever, 
digitalis or strophanthus may be tried; but 
in the writer’s experience these drugs have 
been on the whole disappointing, and better 
results have followed the administration of 
ether, ammonia, and alcohol. In very severe 
cases, when it is difficult to induce the patient 
to take food, and exhaustion is great, it is of 
the utmost importance to avoid increasing 
the distaste for nourishment by giving any 
drug except alcohol by the mouth. Stimu- 
lants may then be given in the form of 
enemata. At one time the author had a nurse 
who, from attending a very grave case of 
enteric fever, contracted the disease, and had 
so severe an attack that for some hours in 
the fourth week her life was despaired of. 
Ether, in the dose of half a drachm, was in- 
jected into the rectum when the symptoms 
were most alarming, and with the best possible 
effect. The delirium subsided, the subsultus 
tendinum was diminished, the pulse at once 
improved in quality, and the patient from that 
time progressed steadily towards recovery. 

Bronchitis is rather a concomitant of en- 
teric fever than a complication, and unless it 
is severe and involves the small bronchial 
tubes it is better to regard it as part of the 
disease and to avoid the risk of producing 
nausea and impairment of the appetite which 
follow the administration of the ordinary ex- 
pectorant drugs, such as ipecacuanha and 
squill. These should only be employed when 
the bronchitis becomes so severe as to en- 
danger the patient’s life, and even then the 
inhalation of oxygen is, perhaps, a more effi- 
cacious method of relieving the distress. 

Hypostatic congestion of the lungs is one 
of the more serious complications of enteric 
fever, and adds greatly to the gravity of the 
patient’s condition. Being due to failure of 


the nervous and the circulatory systems, it is 
best treated by a free use of stimulants—alco- 
hol, ether, and ammonia—rather than by any 
of the remedies usually prescribed for pneu- 
monia. Very satisfactory results have fol- 
lowed turning the patient first onto one side 
for an hour or so, and then onto the other; 
by the action of gravity the engorgement of 
the uppermost lung is relieved and the circu- 
lation in it materially improved. The pa- 
tient may at the same time be freely supplied 
with oxygen. 

The most serious complications of enteric 
fever are hemorrhage from, and perforation 
of, the bowel. With regard to the latter, but 
little can be done in the way of treatment 
beyond relieving the pain if it exists, and 
adopting such means as are likely to sustain 
the failing powers. Hemorrhage from the 
bowel may occur comparatively early in the 
course of an attack of enteric fever—in the 
second week. The melena is then the result 
of oozing from the blood-vessels of the con- 
gested agminate glands. It is not common 
at this stage, and if it occurs it is in small 
amount usually and is of far less grave im- 
port than even a small hemorrhage in the 
third or fourth week, and probably all that 
will be required in the way of treatment is to 
keep the patient perfectly quiet. In the later 
stages hemorrhage may occur in large quan- 
tities and is then a cause of grave anxiety or 
alarm. It occurs sometimes so severely from 
an eroded blood-vessel on the floor of one of 
the ulcers that there is an instant fall of per- 
haps three or four degrees of temperature, 
while at the same time the patient becomes 
suddenly blanched. Such an accident is, of 
course, a most alarming complication, but it 
is not necessarily fatal. One of the worst 
hemorrhages Whipham has ever seen in en- 
teric fever occurred a few years ago in a boy 
of about fourteen years of age, seriously ill, 
whose bed was next to that of a man who 
became delirious during the night. The man 
suddenly sprang out of his own bed and 
jumped onto the boy’s abdomen. A most 
alarming, intestinal hemorrhage was the con- 
sequence, and the worst result was expected. 
Under careful management, however, no re- 
currence of the bleeding took place, and the 
lad made an uninterrupted recovery. 

In no disease is an accurate knowledge of 
the date of onset more essential than in 
enteric fever—in fact, its treatment depends 
in great measure upon such knowledge. If 
the history of the case shows that the patient 
is passing through the second week, and blood 
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appears with the feces, it is due to oozing 
from congested vessels, and if the patient 
remains completely at rest the hemorrhage 
tends to cure itself by the relief it gives to 
the engorged agminate glands. If rest fails 
to check it, an enema containing opium will 
probably have the desired effect by checking 
peristalsis. 

Ergotin has a good reputation in hemor- 
rhages, and the bleeding which occasionally 
takes place in the second week occurs under 
conditions in which this drug should theoret- 
ically be of much use. It produces contrac- 
tion of the muscular coats of the arteries, 
and it is precisely under such conditions that 
it may be expected to do good. But if it is 
certain that the patient has reached the later 
stage of the disease, it may be assumed that 
the bleeding is due to erosion of a vessel, 
possibly of considerable size, on the floor of 
one of the ulcers, and ergot can have but 
little effect upon it; any contraction it might 
produce in the muscular coat of a compara- 
tively large vessel would be quite insufficient 
to produce an appreciable diminution in the 
flow of blood from a large ulcerated opening 
or from the complete division of the vessel. 
Opium and the external application of cold 
are the most trustworthy remedies. Cold 
may be conveniently applied in the form of 
ice-bags to the abdomen, care being taken 
that the bags be not so large that by their 
weight when filled with ice they cause dan- 
gerous pressure on the distended intestines; 
or the abdomen may be covered with a sheet 
upon which several small lumps of ice may 
be placed. There is an objection, however, 
to this method—viz., that the bedclothes be- 
come saturated, and to exchange them for 
dry ones involves movement of the patient, 
and to change the position of a person under 
such circumstances greatly increases the risk 
of a fresh outbreak of the bleeding. To- 
gether with this external application of cold, 
opium should be administered in order to 
arrest whatever peristaltic action may still 
exist in the bowels. Unless the diarrhea is 
excessive and the action of the bowels recurs 
at short intervals, the opium may be given 
in the form of enemata of laudanum (ten 
minims to half a drachm) in starch solution, 
and repeated as may be necessary, its general 
effect being carefully watched. If the diar- 
rhea be excessive, the urgency of the symp- 
toms may render it necessary to give the 
drug by mouth, and for the moment its bad 
effects on digestion and the appetite must be 
disregarded. Under such circumstances the 
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pilula plumbi cum opio is the most suitable 
preparation, in four-grain doses every four 
hours. Turpentine has found favor with 
many practitioners in bad cases of intestinal 
hemorrhage, and doubtless it is a useful 
hemostatic. The main objection to it is 
that it interferes with digestion, but, if other 
methods fail, trial of it should certainly be 
made. 

In these cases of severe hemorrhage in 
enteric fever the practitioner will sooner or 
later have to face the responsibility of giving 
or withholding stimulants. If they are with- 
held entirely, fatal syncope may terminate 
the case; if they are incautiously employed, 
the hemorrhage may recur. If there are un- 
doubted indications of failure of the heart’s 
action, they are the only remedies likely to 
avert a fatal issue, and the risk of a recur- 
rence of the bleeding must be placed against 
that of death from syncope. They should 
be administered under these circumstances, 
but as a matter of course they must only be 
given under the most careful supervision 
of the medical attendant in charge of the 
case. 

One word more: It is essential that in 
cases of hemorrhage, however slight, any 
food which leaves solid residue in the bowels 
should be avoided as far as possible, because 
such solid residue is likely to irritate the 
ulcerated Peyer’s patches and the inflamed 
mucous membrane in their neighborhood. It 
is advisable, therefore, that milk for the time 
being should be replaced by carefully pre- 
pared beef-tea, mutton-broth or chicken- 
broth, by meat-jelly, or by some of the 
more palatable extracts of meat which are 
nowadays so successfully prepared—by food, 
that is to say, capable of being absorbed by 
the stomach without leaving a residue which 
must eventually find its way into the intesti- 
nal canal. 


MODERN TREATMENT OF ECLAMPSIA, 
CONSIDERED FROM A MEDICAL 
STANDPOINT. 

Marx, in the American Medico-Surgical 
Bulletin of July 18, 1896, in speaking of the 
toxemia of pregnancy of acute diffuse neph- 
ritis, says that this class of cases includes the 
most frequent form of toxemia seen by the 
practitioner, and is, as a rule, characterized 
by frank and outspoken symptoms. Its timely 
treatment is highly important. The mere 
presence of albumin and casts in the urine, 
or of constitutional symptoms, should make 
the physician apprehensive, and cause the 
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patient to go to bed at once, and to stimulate 
every emunctory to excessive action. 

It must be seen to that the patient has 
numerous watery movements every day, not 
only for the purpose of cleaning out the 
bowels and to check toxic absorption from 
that source, and to act on the liver in such a 
manner as to keep that organ above sus- 
picion as a breeder of toxins, but to deliber- 
ately deplete the system and rid it of the 
poison supposed to be circulating in the blood. 
Marx, as a rule, has depended on large doses 
of calomel and jalap (fifteen grains of each), 
followed every day by large doses of Rubinat 
or Hunyadi water, even to the extent of 
hypercatharsis. Where obstinate constipa- 
tion is present, or prompt action is required, 
elaterium one-eighth of a grain every hour 
till catharsis occurs, or croton oil, may be 
simply placed on the tongue; their action 
becomes manifest in a short time. If for any 
reason the patient is unable to take medicines 
by the mouth, saturated saline solutions by 
rectal injection or in drachm doses hypoder- 
mically act promptly as hydragogue cathar- 
tics. Under other conditions the hypodermic 
use of salines has answered the purpose ad- 
mirably on more than one occasion. 

To act on the skin is the next considera- 
tion. The writer has found nothing better 
than either the hot steam bath, given in bed, 
applied intermittently or continuously; or, 
twice a day, a very hot full bath, the temper- 
ature of the water being gradually increased 
to the highest endurable point, and the whole 
tub being covered with heavy woolen blan- 
kets, thus giving a sort of vapor bath. After 
half an hour or more, the patient is lifted out, 
blanket and all, placed in bed, and diuresis 
thus further favored. The unpleasant cere- 
bral effects produced may be mitigated by 
the ice-cap or cold cloths to the head. Be- 
sides this, internally there may be used the 
spirit of mindererus, or, better still, the sweet 
spirit of nitre, which not only acts on the 
skin, but is a mild diuretic and of great im- 
portance as a nitrite, consequently a vaso- 
motor dilator. As to jaborandi or its alkaloid, 
pilocarpine, the writer is absolutely and radi- 
cally opposed to it from every standpoint, 
for while it acts as a certain and powerful 
diaphoretic, it lessens the urinary function 
very materially. Its heart-depressant effects 
alone would deter him from countenancing 
its exhibition, for he has seen such profound 
collapse from its use as to make him an 
“over-and-aboveboard” enemy of the drug. 
Its powerful action on the glands of the 


mouth and respiratory organs is such as to 
make the accumulation of mucus in the respi- 
ratory tract a decided objection to its use. 

To directly influence urinary secretion, the 
diet is of first importance. It is essential 
that these patients take only that class of 
food which is blandest to the kidney, yet as- 
sists in increasing diuresis and is easy of 
assimilation, viz.: milk, buttermilk, kumyss, 
matzoon. The writer’s preference is for milk, 
taken in large amounts, but not hastily swal- 
lowed. Where it causes indigestion, it should 
be taken by the tablespoonful. He has been 
accustomed to add to each glass of milk one- 
to four-drachm doses of the sugar of milk, a 
powerful diuretic and pleasant to take, recom- 
mended by the French school, and with which 
there has always been satisfaction. Again, it 
is very essential that these patients drink as 
much water as possible, to stimulate not only 
the skin, but the kidneys; preference being 
for a mild saline or pure spring water. Rectal 
injections of a physiological salt solution, one 
to two pints, a number of times a day, act 
exceedingly well, not only as a food, but as 
a direct urinary stimulant. As to drugs, their 
number is legion; their action should be in one 
direction; they should not act directly upon 
the kidney, which is an acutely inflamed or- 
gan under these conditions, but indirectly by 
stimulating the heart and at the same time 
lowering tension, in order to provoke diu- 
resis. 

The refrigerant diuretics of the sodium 
class (acetate, citrate, etc.), with an infusion 
of buchu or triticum, stand first; abstain 
from the use of potassium salts, since they 
are all powerful cardiac depressants. The 
usual formula given under these conditions, 
containing some preparation of digitalis, is, 
to the writer’s mind, absolutely contra-indi- 
cated, since digitalis, possibly on account of 
its digitoxin, is not only a decided and direct 
renal irritant, but increases vascular tension. 
Its use is not questioned in chronic condi- 
tions, but is decidedly objectionable in acute 
nephritis. The customary administration of 
the time-honored tinctura ferri chloridi the 
author objects to for the reason that not 
only the iron, but the amount of alcohol it 
contains—while it may possibly influence the 
anemia of the nephritic state, and this is 
questionable—is too much of a kidney irri- 
tant to do anything but harm. Among the 
drugs of unquestioned value as true heart 
tonics and diuretics, may be mentioned: 
caffeine 1 to 5 grains, or one of its soluble 
salts in double the dose, every two to three 
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hours; nitroglycerin, ;4, to y grain; sul- 
phate of sparteine, 4% to % grain; or the 
symptomatic remedies acting as vaso-motor 
dilators—nitrite of soda, chloral, small doses 
of opium, etc. Of strychnine he is a little 
wary in case of high-tension pulse, since its 
action increases arterial tension, but where 
the pulse is of low tension it is a very valu- 
able remedy. 

Of the lately much lauded veratrum viride, 
while he grants that veratrum is a sympto- 
matic remedy of the greatest value, yet he 
questions its true curative and therapeutic 
worth in cases demanding its use. It has 
been used extensively, but in the face of con- 
ditions demanding its administration—zéec., a 
rapid, full, bounding pulse—surgical means 
with subsequent uterine venesection will do 
about all that is required. It is, then, after 
the uterus is emptied, and then only, that its 
true value may become apparent. The state- 
ment made that when, under its influence, the 
pulse keeps slow, soft, and compressible, con- 
vulsions will not or do not occur, he wishes 
to deny emphatically and in unmeasured 
terms, since he has seen terrible convulsive 
seizures when the pulse was 60 and alarm- 
ingly feeble. While writing this article, a 
case came under observation one-half hour 
after labor (induced), in which the pulse after 
a convulsion was 178, full and bounding; hy- 
podermics of full doses of veratrum sent the 
pulse down to 60 in one-half hour, and yet 
the worst fit the patient ever had occurred at 
this time. If, then, after labor, the pulse 
still remains full and bounding, it has been 
the writer’s custom to give the fluid extract 
of veratrum, from five to ten minims to begin 
with, repeated in smaller doses every half- 
hour till the pulse became soft and slow. In 
order to overcome the depression which some- 
times follows its administration, one-fourth of 
a grain of morphine is added to the dose. 
Other measures fulfilling the same indica- 
tions are: belladonna, ammonia, atropine, and 
absolute rest. Veratrum should not be used 
in valvular lesions, or where the heart-muscle 
is weak, or in dilated or fatty heart. Under 
these conditions, where, as a rule, the pulse is 
feeble and rapid, large doses of nitroglycerin 
are indicated. 

Of venesection he speaks as of veratrum. 
Where the condition is present to bleed, there 
is also a vital indication to empty the uterus; 
and if then venesection is indicated, let it be 
from that organ. 

All the measures before indicated are purely 
tentative. By their use there is ever "present 
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the hope so to improve our patient’s condi- 
tion that she may be tided over to a time 
when labor may be induced or occur spon- 
taneously. 


MODERN TREATMENT OF ECLAMPSIA, 
CONSIDERED FROM A SURGICAL 
STANDPOINT. 

In the American Medico-Surgical Bulletin 
of July 18, 1896, there is printed a paper with 
this title, by GRANDIN. Marx also has a paper 
on the Medical Treatment, to which we have 
referred. Grandin says that the surgical 
measures at our disposal are those the aim of 
which is to empty the uterus. He refers 
only to those which to-day are entitled to be 
called surgical, assuming that the tents— 
laminaria, sponge, tupelo— which for long 
constituted favorite dilating agents, have been 
buried with that foe of the lying-in chamber 
which one and all of us are endeavoring to 
extirpate—sepsis. In short, when the indi- 
cation for emptying the uterus occurs, we 
should resort to the operation with every 
care a surgical procedure calls for, and not 
after the slow, bungling, dirty manner which 
our predecessors only used because of the 
lack of better knowledge. 

The difficulty surrounding the application 
of the surgical manipulation varies pari passu 
with the stage of gestation, and proportion- 
ately, also, according to the normal or ab- 
normal condition of the parturient tract. 
Similarly, the method resorted to by election 
will vary according to the urgency of the in- 
dividual case. We must ever remember that 
our aim is to save the woman and the fetus, 
with the least risk to the woman and the 
least damage to the parturient tract. Fortu- 
nately, the case is not often of such an ur- 
gent character as to preclude deliberate pre- 
paratory action leading to the active measure 
—the emptying of the uterus. This prepara- 
tory action consists simply in utilizing means 
for opening the entrance into the uterus. The 
technique which the writer prefers—indeed, 
the only method which he would resort to in 
the non-urgent cases we are considering, be- 
cause it is safe, effective, and aseptic (surgi- 
cal)—is the following: ' 

The external genitals and the vagina having 
been prepared after that fashion which alone 
is justifiable—that is to say, having been 
rendered aseptic—the cervical canal is dilated 
by steel-branched instruments or hard-rubber 
dilators, according to the preference of the 
individual, and is next packed with sterile 
gauze up to and within the internal os. The 
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upper vagina is filled firmly jwith gauze. 
Within twenty-four to thirty-six hours, under 
absolutely aseptic precautions, the gauze is 
removed. Prior to the sixth month of ges- 
tation he finds it preferable to introduce a 
second packing, again under absolute asepsis, 
for the reason that rarely at this stage of ges- 
tation has the cervix been sufficiently soft- 
ened by one packing to enable the finger to 
be utilized in conjunction with the curette for 
removing the ovum or breaking up the fetus. 
As a rule, two packings, at 24-hour intervals, 
enable him to proceed to the essential step 
of emptying the uterus. Under the third 
month, at the end of this interval, in the ab- 
sence of pathological change in the cervix, 
under anesthesia, the finger, aided by the 
long, dull curette, may now absolutely empty 
the uterus; and the author dwells on this 
word absolutely, for he does not consider the 
procedure properly performed unless the 
finger, inserted to the fundus—which is pos- 
sible when the uterus is depressed by pres- 
sure through the abdomen—certifies to the 
fact that the organ has been completely 
emptied. Not that remnants will always do 
damage, but they may, and the individual 
can never predict the instance in which they 
will or will not. After the third month of 
gestation and up to the sixth, the procedure 
of emptying the uterus becomes more diffi- 
cult, for the reason that dilatation of the 
cervix is rarely sufficient to enable us to dis- 
pense with embryotomy, sometimes made 
chiefly by the finger. But even though this 
be requisite, if the asepsis be perfect the pro- 
cedure is not alone feasible, but it is safe and 
surgical. Better by far difficult manipula- 
tion, if such carry no risk, than awaiting the 
efforts of nature at emptying the uterus. 
These manipulations, at the stage of gesta- 
tion we are considering, may be said to carry 
but one risk, that of hemorrhage. The sim- 
ple means of forestalling this need only be 
mentioned—and this is the uterine tampo- 
nade. 

The nearer gestation has advanced to term, 
the simpler — other things equal —does this 
preliminary dilating process become. After 
the seventh month, in nulliparz as well as in 
multipare the preliminary tamponade will, 
after the lapse of twenty-four to thirty-six 
hours, enable us to proceed to the step which 
leads to evacuation of the uterus. The 
writer insists again that we are now consider- 
ing instances where the symptomatology is 
not of that nature which tells the observer 
that even this space of time may not be at 


his disposal to forestall the appearance of 
eclampsia. 

The step which should follow the prelimi- 
nary tamponade is one which of late has been 
so frequently described—manual dilatation— 
that it is unnecessary here to describe its 
technique. 

Assuming that care has been taken, in the 
preliminary tamponade, not to rupture the 
membranes, and that such rupture has not 
occurred spontaneously, version should be the 
operation of election. High forceps—that is 
to say, forceps above the pelvic brim—should 
never be used unless version is contra-indi- 
cated; and when forceps must be used, the 
sooner we accustom ourselves to the axis- - 
traction type the better for the woman and 
the fetus. 

The uterus emptied —a fact to be certified 
by the hand—the gauze tamponade is again 
at our disposal, should there exist inertia or 
should this be feared. In the event of the 
character of the pulse or the imminence of 
the symptoms calling for venesection, this 
uterine tamponade can be used when we 
think the woman has bled enough from the 
uterus; and herein we possess a further 
advantage through resort to the method 
outlined, since many a case of impending 
eclampsia, if it may be so termed, is benefited 
by venesection to an extent which we of this 
generation fail to appreciate. 

The method described above is applicable, 
with perfect safety and within reasonable 
time limits, to all cases where the symptoma- 
tology admits of delay. The writer insists 
again that the only risk the woman is sub- 
jected to is that of septic infection, and 
should this occur the operator or one or 
another of the attendants is to blame. 

In another class of cases the urgency is 
such that time for the preparatory tamponade 
is lacking. Here, provided there be no path- 
ological alteration in the cervix and no ob- 
struction in the lower genital canal, such as 
is offered by fibroids, it is usually possible, 
under surgical anesthesia, to empty the 
uterus by the method of manual dilatation 
alone within the space of forty-five minutes. 
In the meantime such remedies as the opera- 
tor has faith in may be given hypodermically; 
and again, if the case demands it, venesec- 
tion by the uterine route may be resorted to. 
Exactly similar aseptic precautions should 
accompany the manipulations, for the only 
risk the rapid manual method subjects the 
woman to is septic infection. The claims 
advanced that the uterus may be ruptured, 
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have been amply disproved by statistics, in 
large number, emanating from reliable men; 
and if it should happen that the cervix is 
torn, there is nothing simpler than the im- 
mediate repair of the rent; while the out- 
come of the emptying of the uterus, accord- 
ing to the demands of the case, may be the 
saving of woman and fetus. At any rate, in 
the writer’s experience the alarming symp- 
toms abate, unless the case be of that fulmi- 
nant toxemic type where, so far as we are 
aware, neither drug nor surgery can be relied 
upon. 

A further series of cases is offered by in- 
stances where pathological change or con- 
genital defect prevents resort to manual 
dilatation without preparatory treatment, 
and yet the urgency is such that slow pre- 
liminary dilatation cannot for one moment 
be thought of. In the writer’s personal ex- 
perience such cases have been extremely 
rare—he can recall but a single instance of 
impending eclampsia under such conditions. 
And yet the reports emanating from col- 
leagues of repute satisfy him that his fortune 
has not been theirs, and he feels under obli- 
gation to them for having called his attention 
to a step which is sometimes urgently indi- 
cated—the rapid emptying of the uterus. 
Duhrssen in Europe, and Edgar and Marx 
of New York, have specifically described the 
method of incision resorted to to meet this 
indication; their work Grandin commends, 
while after careful study he withdraws cer- 
tain criticisms formerly offered. The only 
point he insists upon is that the indication 
for the Duhrssen incisions will rarely, very 
rarely, offer. 

Finally, we pass to a third group of cases, 
where obstruction of the genital tract by 
tumors renders impossible resort to any and 
all of the methods sketched. Only in in- 
stances where the nature of the obstruction 
in the lower genital tract prevents recourse 
to manual dilatation and the Duhrssen inci- 
sions, is Cesarean section indicated. This 
statement is made notwithstanding statistics, 
chiefly those of Halbertsma. 

Such, very briefly, are the writer’s present 
views in reference to the surgical treatment 
of eclampsia. He refers to them as present 
views, because in this changing and change- 
ful science no man can predict to what extent 
change of opinion may not be forced upon 
him. Dogmatic statement is out of place 
until a science has reached the stage of exac- 
titude. During the author’s relatively short 
career he has found himself at times obliged 
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in all honesty to retract statements which, 
when made, appeared to be in accord with 
established fact, even as they were in accord 
with observed clinical data. He bases his 
plea for active treatment of impending eclamp- 
sia and existing eclampsia on similarly care- 
fully observed clinical cases, not over-large 
possibly, because it is not the fortune of any 
one man to witness the awful complication 
many times. He has tested every other 
method which has been advocated, and yet 
no method has yielded' him such superb re- 
sults as regards the saving of human life. In 
this progressive age we cannot afford to trust 
to expectancy when action has been over and 
again proved the safer course. And, lastly, 
seeing that no man can foretell when eclamp- 
sia is not going to develop, the symptoms 
which usually forebode it being present, it is 
playing the part of a fool to fold one’s hands 
in complacency, even though drug treatment 
has proved futile, because in a certain pro- 
portion of cases, with the same symptom- 
atology, the convulsion has never set in. As 
well might a man carry with a feeling of 
security a piece of dynamite in his pocket, 
because, forsooth, in his experience, he has 
never been hit there! 


THE TREATMENT OF GASTRIC HYPER- 
ACIDITY BY METHYL BLUE. 


BERTHIER reports that methyl blue can be 
used with advantage in this condition, the 
dose being one to three grains each day for 
several days. It is then discontinued for 
three or four days, and then used again. He 
claims that it abolishes the pain, re-establishes 
normal digestion, suppresses any tendency to 
vomiting, and relieves hyperesthesia of the 
stomach and gastralgia.— Revue /nternationale 
de Médecine et de Chirurgie, April, 1896. 


THE TREATMENT OF SEA-SICKNESS. 


Lecrix, of Paris, divides the treatment of 
sea-sickness into the preventive, the curative, 
and the hygienic. 

The preventive treatment consists in the 
administration of one or two granules of 
strychnine arseniate, sulphate, or hypophos- 
phite, in the dose of ;}$, grain, every quarter 
of an hour at the beginning of the journey, 
until five or ten granules have been taken. 
The patient should also take, the evening 
before starting on his journey, half a grain 
of podophyllin, and repeat the dose every 
night for the first three or four days. 














REPORTS ON THERAPEUTIC PROGRESS. 759 


The curative treatment consists in the ad- 
ministration of the following: 

B Arseniate of strychnine, 1-120 grain; 

Hyoscyamine, I-320 grain; 
Hydrobromate of morphine, 1-60 grain. 

To be taken every fifteen minutes, for an hour or two. 

The hygienic treatment consists in the 
horizontal position, fresh air, and acidulous 
drinks. 

In the case of young children, brucine is 
substituted for the strychnine, and the dose 
given every half-hour; the hyoscyamine is 
given three or four times only in the twenty- 
four hours; while the morphine is not used 
at all. Calomel is substituted for podophyl- 
lin— Journal de Médecine de Paris, April 19, 
1896. 


IODIDE-OF-MERCURY HAZ{MOL IN 
SYPHILIS. 

DixONMANN (Medical Chronicle, February, 
1896) says that hemol is an organic com- 
pound of iron obtained from blood, and has 
been combined with several of the heavy 
metals by Kobert, of Dorpat, at whose re- 
quest the author made a Clinical trial of 
iodide-of-mercury hemol. It is given in two- 
to three-grain pills three times a day, and 
possesses the great advantage that it can be 
taken for a considerable period without caus- 
ing salivation, and is especially useful for 
anemic persons requiring mercury. A trial 
of it was made in cases of squamous and 
papular syphilides, syphilitic iritis, and two 
cases of primary syphilis. The iodide prob- 
ably aids the mercury in its action on skin 
diseases, and when the squamous stage is 
reached iodide-of-mercury hemol appears to 
act more quickly than blue pill or pil. hydrarg. 
subchlorid.— British Medical Journal, June 
27, 1896. 


TREATMENT OF RINGWORM OF THE 
SCALP. 


In Pediatrics, August 15, 1896, ALLEN of 
New York contributes a practical paper with 
this title. As he points out, the form of 
local treatment to be adopted varies some- 
what according as the ringworm is dissemi- 
nated or diffuse, #.e. in one or more large 
patches, or perhaps occurring in numerous 
small spots. 

In any event the hair is cut short with 
barber’s shears, or the scalp is shaved. This 
is necessary for girls as well as boys in insti- 
tution life, since it not only facilitates treat- 
ment but permits of the necessary observa- 
tion and oversight. The scalp is then best 


washed with bichloride, and, if open wounds 
are absent, a solution of 1 part bichloride, 
100 parts alcohol, and 500 parts water, can 
be employed. 

Most of the remedies recommended are 
parasiticides, and many contain mercury in 
one form or another. One which the writer 
has found to act well at the Randall’s Island 
Infant Asylum, has the following composi- 
tion: 

B Hydrarg. bichloridi, gr. x; 

Balsam. Peru, 3 iij; 
Olei lavandulz, 3 j; 
Spt. vini rectificat., ad 3 j. 

This can be applied to a patch of limited 
extent only. 

Another, which is almost always of marked 
benefit for a time, is composed of: 

B Sulphur, 2 j; 

Hydrarg. ammon., 3 iv; 
Balsam. Peru, 3 iij; 
Lanolin, 

Vaselin, of each, 3 ij. 

Care must necessarily be exercised in the 
use of any of these stronger mercurial prep- 
arations. 

A non-mercurial solution which the writer 
introduced at the institution with which he is 
connected, and which had the effect of clear- 
ing the surface rapidly of evidences of the 
disease, was composed of: 

Menthol, 
Thymol, of each, gr. x; 


Chloroform, ™ xxx; 
Water, = j. 

Another was: 

B Hydrarg. nitratis, 
Ichthyol, of each, 3 j; 
Collodion, 3 j. 

Or, 
Thymol, 2 parts; 
Chloroform, 8 parts; 
Ol. oliv., 24 parts. 

as proposed by Morris. 

Another plan, somewhat employed, was to 
cover the scalp with a sufficiently large piece 
of spread mercurial plaster. 

After securing a certain amount of irrita- 
tion by these means, it is better to withhold 
entirely such strong remedies and resort for 
a season to the blandest topics until the in- 
flammation has subsided. Then the same— 
or, often better, another equally powerful— 
parasiticide remedy is to be reapplied. After 
various attempts with various methods, natu- 
rally used in connection with strict cleanli- 
ness, the hair being made short by cutting 
or shaving, shampooings, antiseptic washes, 
etc., the writer has come to the conclusion— 
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reached by a number of other observers— 
that chrysarobin is to-day the best drug at 
our command for securing an efficient and 
prompt effect. It has its disadvantages, 
which are well known. It is uncleanly, both 
for the patient and for bed linen and cloth- 
ing. It is liable to produce dermatitis and 
staining of the skin, and if care is not exer- 
cised it may affect the eyes disagreeably. 
Still it is the best drug we possess, and in 
employing it recently in about ninety cases 
the author was enabled to obviate most of 
the disagreeable effects by exercising due 
care, first in its application, and secondly in 
preventing its being spread to other parts by 
the patients themselves through inadvertent 
rubbing. There are various ways of mini- 
mizing this latter disadvantage by caout- 
chouc and other caps or head-dressings, and 
the suggestion has been made to fasten such 
a cap securely over the forehead by means of 
a rubber or adhesive bandage, and only raise 
it from behind to make applications of subse- 
quent dressings. Although the author’s pa- 
tients wore caps chiefly to protect the pillows, 
he incorporated the drug in collodion, thirty 
to sixty grains to the ounce, and this was 
painted on over the shaven scalp wherever 
patches of disease were to be seen, and re- 
newed as often as it became loosened or 
detached. Perhaps the action is somewhat 
slower than that of ointment, but the benefit 
of shutting off the air, partially at least, from 
the diseased areas by the collodion was 
believed to be of decided benefit in itself, 
because of the well known aérobic nature of 
the fungus. The writer believes that occlu- 
sion has much to do with the success of any 
plan. This is chiefly effected by certain 
pomades and plasters, but not so fully as by 
the collodion occlusive dressing. 

Should these cases be epilated? Yes, if it 
can be done with proper skill, care, and in- 
telligence, and especially if the cases are few 
and the patches small; but to start in to epi- 
late several hundred children in whom the 
disease has manifested itself and secured the 
upper hand, so to speak, the persons charged 
with the epilation being the ordinary hospital 
or asylum attendants, is a task much worse 
than useless. 

To become a skillful operator, the nurse 
must be of more than average intelligence 
and must be especially instructed in the 
work, so that new foci of disease are not 
established by the process. In most insti- 
tutions the safest plan is probably to cut 
the hair regularly, say once each week, with 
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barber’s shears kept’well sharpened and con- 
stantly disinfected either by sterilization or 
by soaking in antiseptic solutions. Clippers 
should not be used—for, although they may 
with care be kept clean, the probabilities are 
that they will not be. It is probable that the 
disease has often been spread in asylums and 
schools by the use of this instrument, which 
has been forbidden in the public institutions 
in France. Some cases are perhaps better 
treated if regularly shaved every week, but 
close clipping usually answers every purpose, 
and the irritation of the hair-root is not so 
marked. 


AN ALTERATIVE PRESCRIPTION. 


The Journal des Praticiens of April 18, 
1896, recommends the following: 
B Iodide of potassium, 30 grains; 
Tincture of iodine and tannin, 15 minims; 
Tincture of cinchona, 2 drachms; 
Syrup of orange, % ounce. 
This may be given to the patient in the course 
of twenty-four hours. 


THE CAUSE AND TREATMENT OF IN- 
FANTILE ECZEMA. 

In the American Medico-Surgical Bulletin 
of August 1, 1896, ALGER concludes an article 
on this subject by the statement that in treat: 
ing a case of infantile eczema, the search for 
the cause should go hand in hand with the 
treatment, which is otherwise only palliative. 
Always find how the child is fed; if nursed, 
how often; and whether it vomits or has 
gaseous eructations. Look for any change 
in the mother’s habits just previous to the 
outbreak, which might have had an influence 
on the milk: possibly she has begun to men- 
struate, or some nervous or sexual trouble 
has affected it. If necessary, get a specimen 
of the milk and find out what is wanting or 
what is in excess. If the child is fed on cow’s 
milk, be sure that it is properly diluted in 
proportion to the child’s age; that it is prop- 
erly sterilized and made neutral or alkaline 
before using. See that all utensils are kept 
clean, especially the rubber nipples and con- 
nections. If condensed milk is used, stop it 
entirely or get a brand without sugar. If 
prepared foods are used, get the formula and 
make a careful study of that particular child’s 
needs. Above all, don’t allow any child to 
have tea or coffee, and do not permit any 
child under a year to be fed from the family 
table. 

Now for the internal remedies. In an 
acute eczema of a few days’ standing you 
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can sometimes obtain a decided amelioration 
of symptoms by a brisk cathartic, calomel 
preferred: it stimulates glandular action, 
eliminates excrementitious products, and by 
starting an inflammatory action here the con- 
gestion of the skin may be greatly lessened. 
The ordinary rhubarb and soda sometimes 
serves very well, unloading the intestines, 
stimulating secretions, and neutralizing acid- 
ity. Generally with a little aid the stomach 
will correct itself in a short time if only proper 
food be introduced. Perhaps a little pepsin 
for a few days may be of use, or a diet of 
peptonized milk. Some cases are benefited 
by judicious use of cod-liver oil and iron. 
Arsenic is generally contra-indicated. Wean- 
ing a child because of an intractable eczema 
should be kept as a last resort, owing to the 
undoubted risk to the child. But a long- 
continued eczema, by lowering the vitality of 
the skin, may be the cause of much annoy- 
ance in later years. 

The local treatment, when only palliative, 
is very important for the comfort of the pa- 
tient and family. The conditions we have to 
meet are: inflammatory action, parasitic in- 
fection, and pronounced itching. The crusts 
can be very easily removed by salicylated oil, 
rendering the skin itself accessible. Washing 
with water should be strictly interdicted, oil 
being used as a substitute. We can now treat 
the local conditions very happily by Lassar’s 
paste: 

B Zinc. oxid., 

Pulv. amyli, of each, 2 drachms; 
Retrolatum, % ounce. 

This is a paste through which the copious 
exudation can percolate freely; it is some- 
what antipruritic, and a good base for other 
ingredients. In acute cases we add to it boric 
acid, ten to twenty grains to the ounce, or in 
less acute cases salicylic acid, ten grains to 
the ounce, which is protective and decidedly 
antiseptic and antipruritic. We can add ich- 
thyol, five- to ten-per-cent., in the older cases, 
where the skin is thickened and scaling is ex- 
cessive. Ichthyol, being a stimulant to the 
skin, can also be used in a ten-per-cent. aque- 
ous solution, being especially valuable in 
papular eczema. 

In all cases the application should be 
changed two or three times daily, every pre- 
caution being taken to see that the skin is 
kept covered and scratching prevented. For 
the face and scalp the ointments can be spread 
on cheesecloth, and kept in place by a ban- 
dage, or by a mask cut to fit the child and 
pinned or tied behind the head. 


EXPERIENCE IN THE TREATMENT OF 
TINEA TONSURANS, WITH ESPE- 
CIAL REFERENCE TO ACE- 
TICUM GLACIALE. 


Of interest in connection with the article 
upon Ringworm by Dr. Allen, published in 
this issue of the GAZETTE, is that of Dr. 
SHEFFIELD upon the same topic published in 
the American Medico- Surgical Bulletin of 
September 5, 1896. He says truly that the 
difficulty of effecting a cure in chronic ring- 
worm of the scalp is well appreciated by the 
medical profession. While it need not be 
doubted that some dermatologists have been 
successful in curing this disease in a com- 
paratively short time, the average duration 
of it is generally accepted to be six to twelve 
months. Its tedious course is due mainly to 
auto-infection of other parts of the scalp 
from the primary eruptions, and also to the 
fact that most of the efficacious remedies 
employed, being too irritating, are, on this 
account, often discontinued, especially in 
private practice, before a cure has been ac- 
complished; for, while it is essential, for the 
successful remedying of the case in question, 
that the drugs applied penetrate the scalp 
deeply through the epidermis, so as to de- 
stroy the trichophyton fungus, the inflamma- 
tion or poisoning which may follow a con- 
tinuous, vigorous treatment should not be 
lost sight of. 

During an epidemic of ringworm of the 
scalp at the Hebrew Sheltering Guardian 
Society Orphan Asylum, which was recently 
reported to the daily press by his predeces- 
sor, Sheffield had the opportunity to ascer- 
tain the value of various well recognized 
parasiticides, such as carbolic acid, bichloride 
of mercury, chrysarobin, etc. None of the 
drugs employed proved efficacious in eradi- 
cating the epidemic, while chrysarobin, which 
was given four months’ trial, added to the 
evil by setting up a suppurative inflamma- 
tion of the scalp and face in about twenty 
per cent. of the cases, and acute conjuncti- 
vitis in more than half of them; so that on 
assuming charge of the institution, he still 
found 369 cases of ringworm of the scalp 
(diagnosed microscopically as well as clinic- 
ally), and six new cases appeared shortly 
after. 

Considering the situation, which, if much 
longer continued, would have resulted in 
the ultimate ruin of the institution, Sheffield 
decided to combat the enemy with other 
drugs not yet employed in this epidemic. 
After testing at one time several remedies, 
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he found the following combination most re- 
liable, curing all the cases in about four 
weeks: 

Acidi carbol., 

Olei petrolei crudi, of each, 3 ij; 

Tr. iodini, 

Olei ricini, of each, 3 iiiss; 

Olei rusci (German), q. s. ad Oj. 


M. Sig: Apply over entire scalp once a day for four 
successive days: wash off thoroughly with green soap on 
the sixth day; then clip the hair close to the scalp, and 
wash again as before. 


Repeat this course of treatment regularly 
for three successive weeks. 

At the end of the month, careful micro- 
scopical examination of the greater number 
of the cases no longer revealed the presence 
of the trichophyton fungus. To relieve the 
slight eczematous eruption which was still 
present, Sheffield ordered the application, 
once a day, of the following mixture: 

Resorcini, 

Acidi salicylici, of each, 3 iv; 
Alcoholis, f 3 iv; 

Olei ricini, q. s. ad Oj. 


To be well rubbed into the scalp. 


After about two weeks the hair on the bald 
spots commenced to grow, and no relapse of 
the disease has since set in. 

This mode of treatment is especially ad- 
vantageous in epidemics, for the following 
reasons: 

1. The cure is speedy, with but little in- 
flammation. 

2. It can be easily and rapidly applied. 
This is of special value where many cases 
are to be dealt with. 

3. The mixture being thickly applied ex- 
cludes the air, thus retarding the propagation 
of the parasite—making, by the way, caout- 
chouc caps unnecessary, which is well worthy 
of consideration from a pecuniary stand- 
point. 

4. It lessens the liability of auto-infection, 
by keeping the scales and broken-down hair 
closely adherent to the primarily affected 
spots. 

A remedy which, in Sheffield’s experience, 
has proved of almost specific effect in the 
destruction of the trichophyton fungus, is 
glacial acetic acid. He tested it in eight 
acute sporadic cases of ringworm of the 
scalp. After clipping the hair close to the 
scalp, the affected spots were touched with 
the acid, by means of a cotton swab, once 
every third day, making in all three applica- 
tions. Care was exercised to prevent the 
acid reaching the healthy parts. Two days 
after the third application the scalp was 
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washed with green soap and covered with a 
sulphur ointment (one drachm to the ounce) 
after the hair had been clipped again. 

As a precautionary measure in the preven- 
tion of relapse, which is so liable to occur in 
these cases, Sheffield always advises, in addi- 
tion to scrupulous cleanliness, the use of the 
resorcin mixture for a few weeks after the 
ringworm has been cured. 

In cases where isolation is impracticable 
(as often happens in private practice), the 
resorcin mixture is a good substitute for it; 
for it was found that when superficially ap- 
plied to the healthy heads of the children 
brought in contact with the ringworm cases, 
they remained entirely free from infection. 

Having thus obtained such excellent re- 
sults in the treatment of tinea tonsurans with 
milder remedies, it would seem questionable 
whether we are justified in applying corrosive 
sublimate or chrysarobin in such strengths 
as to produce poisoning or suppurative in- 
flammation of the scalp, face, and eyes, with 
the dictum in view that the end sanctions 
the means. 


HISTORY AND NAMES OF RHAMNUS 
PURSHIANA (CASCARA SAGRADA). 


In a paper contributed to Vew Prepara- 
tions, October 15, 1877, page 8, the late Dr. 
J. H. Bundy, an Eclectic physician of Colusa, 
Cal., recommended cascara sagrada as a valu- 
able remedy in the treatment of constipation. 
This notice was by means of a brief note that 
was part of a paper on Berberis Aquifolium, 
Dr. Bundy promising, however, to give it 
further attention, as follows: ‘‘It is not my 
purpose to treat on cascara sagrada in this 
paper; but, using it in connection with the 
berberis, I simply make mention of it. In 
the future I will introduce this drug to the 
profession.” 

This, so far as the writer can determine, 
was the first reference concerning this remedy 
in pharmaceutical or medical print. Agree- 
ably to promise, in January, 1878, Dr. Bundy 
contributed a paper on the subject of Cascara 
Sagrada, in which he gave the uses of the 
fluid extract. Following this came many pa- 
pers from Dr. Bundy and other physicians, 
twenty contributions on the subject being 
printed in Vew Preparations, 1878, to which 
journal, with few exceptions, the subject was 
confined during 1877 and 1878. Dr. Bundy 
stated in his paper (1878) that: “A descrip- 
tion of the cascara I am unable to give at 
this time; but suffice it to say that it is a 
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shrub, and in due time its botanical name 
will be known.” He neglected, however, to 
concern himself further in the matter. 

In the fall of 1878, Dr. C. H. Adair, of Co- 
lusa, Cal., a partner of Dr. Bundy, sent the 
writer specimens of the bark and botanical 
specimens of the tree yielding it. These, on 
identification by Mr. Curtis G. Lloyd, proved 
to be Rhamnus Purshiana. This fact was 
announced in a paper on ‘Some Specimens 
of Western Plants,” presented at the meet- 
ing of the American Pharmaceutical Associa- 
tion held in Atlanta, Ga., November, 1878 
(Proceedings, 1879, page 707), and completed 
the drug’s history. 

Dr. Bundy supplied the drug under the 
Spanish name, cascara sagrada, which name 
is said to have been in local use throughout 
some sections of California, and soon came 
to be the common name of the drug. It will 
surely dominate all others as long as the drug 
is in use. The Anglicized name, sacred bark, 
has also been applied to the drug, and the 
Scriptural term, Chittim bark, was also em- 
ployed in early days in some parts of Califor- 
nia; but these names are now obsolete. 

To Dr. J. H. Bundy, Colusa, Cal., (1877) is 

due the credit of introducing the bark of 
Rhamnus Purshiana (cascara sagrada) to the 
medical profession. 
. To Mew Preparations, Parke, Davis & Co., 
of Detroit, Mich., (1877 and 1878) is due the 
credit of bringing the drug to the attention of 
physicians and pharmacists. 

To Parke, Davis & Co., of Detroit, Mich., 
(1878) is due the credit of making the first 
pharmaceutical preparation (the fluid extract), 
and of bringing this preparation into general 
conspicuity through their advertisements and 
business connections. It may be said, with- 
out danger of controversy, that this firm in- 
troduced and established cascara sagrada as 
a remedy. 

To Dr. C. H. Adair (1878), of Colusa, Cal., 
is due the credit of furnishing the botanical 
specimens that established the drug’s botani- 
cal position —_Lioyp, in American Journal of 
Pharmacy for September, 1896. 


INDICATIONS FOR NEPHRECTOMY. 


Kuester (Berliner Klin. Woch., May 11, 
1896) restricts this operation to the follow- 
ing conditions: 1. Tumors of the kidney. 
2. Tuberculosis of the kidney. Experience 
has shown that renal tuberculosis occurs 
very often primarily and unilaterally; it af- 
fects the genitals and the lower urinary pas- 
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sages more frequently than other parts of 
the body. Severe persistent catarrh of the 
bladder is one of the first symptoms; in cases 
of this kind nephrectomy gives excellent re- 
sults, and complete recovery ensues. 3. 
Suppurating kidney caused by metastatic 
processes and foreign bodies, especially cal- 
culi. 4. Renal hemophilia. 5. Movable kid- 
ney. 6. Injury to the kidney. 7. Calculous 
disease of the kidney. 8. Uretero-abdominal 
fistula. British Medical Journal, June 6, 1896. 


SURGERY OF THE SPINE. 


Parona (// Policlinico, May 1, 1896) re- 
ports four cases of spinal affection. The 
first was one of long-continued dorsal neural- 
gia affecting the seventh and eighth dorsal 
nerves on the left side. None of the usual 
remedies did any good, but injections of 
potassium iodide deep into the situation of 
the nerve-roots cured permanently after eight 
injections. Fifteen grains were given on al- 
ternate days, and improvement was noticed 
after the third injection. There was some 
reason to suppose that the case was rheumatic. 

The second case was one of persistent 
troublesome neuralgia affecting the seventh 
and eighth pair of dorsal nerves, and prob- 
ably due to a fractured spinal process (eighth 
dorsal) twenty years before. The injured 
spine was exposed: no bony pressure was 
found. The author, therefore, thoroughly 
stretched the nerves near their exit from the 
vertebral foramen, and so freed them from 
the old thickening. The result was perma- 
nent and speedy cure of the neuralgia. 

The two other cases were each tuberculous 
in nature, and consisted of caries of the 
transverse process and body of the third and 
fourth dorsal vertebre, accompanied by me- 
diastinal abscess. The abscess cavity was 
freely exposed and drained from behind, and 
the patients recovered locally, but one died a 
few months after from pulmonary phthisis 
(of which there was no sign at the time of 
operation), and the other showed signs of 
phthisis. Both patients were adults, and 
there was no deformity of the spine. Medi- 
astinal abscess was suspected, from the fact 
that when the external abscess was com- 
pletely aspirated it almost immediately filled 
again, the quantity of fluid extracted being 
out of proportion to the volume of the visible 
swelling, and the abundance and flow of the 
discharge through the fistula being mani- 
festly affected by the coughing of the pa- 
tient—British Medical Journal, June 6, 1896. 
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PRACTICAL AIDS IN THE DIAGNOSIS OF 
PERICARDIAL EFFUSIONS, IN CON- 
NECTION WITH THE QUES- 

TION OF SURGICAL 
TREATMENT. 


Pathologists are well aware of how often 
pericarditis with effusion is not recognized 
clinically. Osler says, in his Practice of Med- 
icine, that probably no serious disease is so 
frequently overlooked by the practitioner. 
The prognosis in extensive purulent effusion 
is grave. Medical treatment is practically of 
little avail, and the results of paracentesis of 
the pericardium have so far been rather dis- 
appointing. An early and radical operation 
ought to increase the percentage of recov- 
eries. A necessary prerequisite for operative 
treatment is a reliable diagnosis. Ewart, 
the well known writer on physical diagnosis, 
summarizes in a timely article numerous prac- 
tical points to aid one in the diagnosis of 
pericardial effusion, especially when this is 
large enough to raise the question as to sur- 
gical interference. 

This author, stimulated by an early mistake, 
worked out for himself a complete method of 
physical examination, the underlying princi- 
ples in which are accurate percussion and 
palpation, and careful auscultation. Under 
separate headings he gives the following 
signs, some of which are new: 

1. Considerable extension of the lateral 
boundaries of the total area of dullness. 
Careful percussion will guard against the 
mistake of narrowing the outline of the sac 
on account of the superficial resonance of 
the borders of the lung, which overlap the 
sac instead of coinciding with its lateral 
boundaries. 

2. Great extension of absolute dullness; 
the sternum absolutely dull. This sign is 
not absolutely diagnostic, because it may be 
due to a number of conditions that will sep- 
arate the two upper lobes of the lungs, such 
as a much enlarged heart, aneurism, media- 
stinal tumors, etc. 

3. The depression of the liver. In no other 
condition except in pneumothorax and in 
thoracic sarcoma is the hepatic depression 
so marked, at least in the middle line, as in 
large effusions into the pericardium. The 
hepatic percussion note may begin at the 
level of the tip of the xiphoid instead of at 
the infra-sternal notch. 

4. Dullness in the right fifth intercartilagi- 
nous space (Rotch’s sign). As a result of 
pericardial effusion within the right corner 
of the sac, the usually resonant area in ques- 
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tion may become dull on percussion. Ewart 
regards this sign as possibly present in cer- 
tain cases of enormous dilatation of the right 
auricle from tricuspid stenosis, and hence 
not sufficient to supply the diagnostic ver- 
dict. 

5. The diagnosis between pericardial effu- 
sion and cardiac dilatation. The lower angle 
of the pericardial dullness projects to the 
right. Normally the right auricular border 
is convex—it retires downward and inward 
toward the xiphoid. The outline of an effu- 
sion of fluid spreads out at the base; its lower- 
most angle projects outward. ‘From a sur- 
gical standpoint the practical importance of 
this sign, which seems to be the only one 
establishing a diagnosis between pericardial 
effusion and cardiac dilatation, lies in the 
fact that aspiration of a dilated right auricle 
has been repeatedly recorded.” A faithful 
mapping out of the right border of dullness 
is necessary. 

6. The lower left angle of dullness; the 
relation of the apex beat to this angle. In 
cardiac enlargement or displacement the apex 
beats at the extreme left limit of the dull- 
ness and at its lowest level. Not so in peri- 
cardial effusion: the apex will beat some- 
what inside and above the boundaries of 
dullness. 

7. The first rib sign. In all cases of con- 
siderable pericardial effusion it was possible 
to feel the upper edge of the first rib; this 
means a rising up of the clavicle. This con- 
dition also occurs in some cases of dilatation 
of the heart. It can be easily studied without 
disturbing the patient. 

8. The posterior pericardial patch of dull- 
ness. Whenever fluid accumulates in the 
pericadium, the resonance at the left pos- 
terior base is modified in a most definite 
manner. A patch of marked dullness is 
found at the left inner base, extending from 
the spine for varying distances outward. 
When all the signs in front support the diag- 
nosis of effusion, the presence of this pos- 
terior patch of dullness furnishes a complete 
and crucial evidence of fluid. 

g. Tubular breathing below the right mam- 
ma. This sign is not constant, but should be 
looked for in severe cases. 

10. The posterior patch of tubular breath- 
ing and egophony. “Immediately below or 
slightly to the left of the tip of the left scap- 
ula a patch of about two inches in diameter 
presents well marked tubular breathing and 
egophony.” This is confirmatory of other 
signs. It is generally present. 

















11. The secondary pleural effusions belong 
to the later stages of pericardial effusion, 
and their diagnostic value is therefore dimin- 
ished. 

12. The large and slapping pulse of peri- 
cardial effusions. The peculiarity of the pulse 
is its great size and velocity of impact, and 
the sudden collapse of the wave. 

It will be seen that Ewart has supplied 
some novel available signs, which, in con- 
junction with others commonly described, 
may facilitate the diagnosis. He cautions 
against the expectation of finding the clas- 
sical account of the disease directly and 
wholly applicable to individual cases. Ir- 
regular cases of pericarditis are common 
and of special importance to the surgeon.— 
Journal of the American Medical Association, 
April 11, 1896. 


TREATMENT OF ENTERO-VESICAL FIS- 
TULA DUE TO TYPHLITIS. 


JERVELL (quoted in Centralblatt fiir Chir., 
No. 25, 1896) treated a girl of seventeen who 
gave a history of having had several attacks 
of appendicitis and who suffered for several 
years from cystitis. In the urine were found 
the husks of oatmeal which had been taken 
by the mouth. A thickened area was found 
on the right side of the bladder, and the 
cystoscope showed a projection correspond- 
ing to this area, resembling a mass of granu- 
lations. Laparotomy showed that the vermi- 
form appendix was adherent to the right 
bladder-wall. The vesical and cecal ends of 
the appendix were tied, the parts between 
resected, and both stumps invaginated. The 
patient recovered promptly, and the cystitis 
was cured. 


GANGRENE COMPLICATING TYPHOID 
FEVER. 


KEEN (Medical News, July 18, 1896), in 
the Shattuck Lecture, states the cause of 
typhoid gangrene as obstruction of the cir- 
culation. This obstruction presents as: (1) 
arterial emboli of cardiac origin; (2) arterial 
thrombosis arising in the vessel itself; (3) 
venous thrombosis of the same order; and 
(4) thrombi in the peripheral vessels. As the 
circulation is not so completely cut off in 
venous as in arterial thrombosis, gangrene is 
not so likely to result from the former. In 
both varieties, but particularly in the arterial 
form, the clots are often discontinuous. Oc- 
Casionally venous thrombosis is followed by 
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sudden death. Both forms are apt to give 
rise to a symmetrical gangrene which closely 
resembles Raynaud’s disease. 

Toward the end of the fever or early in 
convalescence, a sudden, severe and persist- 
ent pain is felt either at the seat of the gan- 
grene or in the obstructed part radiating to 
the periphery. Following this there is cold- 
ness, numbness, discoloration, and other usual 
evidences of gangrene. The pulsation of the 
affected vessel near the gangrenous area is 
quite feeble, and near the obstructed portion 
the vessel feels like a cord. When the pri- 
mary obstruction is in the vein, and is exten- 
sive, it is very apt to be symmetrical. 

In his Toner lecture, Keen reported 113 
cases of gangrene. To this he now adds go, 
or a total of 203 reported cases in fifty years. 

Age had but little influence on gangrene in 
connection with typhoid fever, but not so 
with sex, for, out of 155 cases, 90 were males 
and 65 females. 

In 214 cases in which the location of the 
gangrene was studied, in 146 it was in the 
lower extremities and genitals, and in 16 in 
such peripheral distributions of the vascular 
system as the ears and nose. Gangrene due 
to venous thrombosis is most commonly found 
in the lower extremities. 

Of 41 arterial cases, 18 occurred in the 
third week; of 107 venous cases, 40 occurred 
in the third week—in other words, 58, or 39.2 
per cent., developed in the second or third 
week, 

Just as in gangrene from other causes— 
often of non-bacterial origin—the legs suffer 
more than the other parts of the body; but 
of 46 cases of arterial gangrene, 8 involved 
both sides, 19 the right side, and the same 
number the left side. On the other hand, in 
the venous cases both sides were affected in 
only 4 instances, the right in 10, and the left 
in 38. Keen thinks the left side is more 
often affected, because the left common iliac 
vein is subjected to compression as it passes 
under the right common iliac artery. 

Gangrene of the genitals is more common 
in older subjects. 

The most important treatment is that of 
prevention—e.g., the securing of good food 
and air, aiding the flagging heart by alcohol, 
and stimulating the peripheral circulation by 
faradization. In giving baths, great care 
should be taken to avoid bruising the body 
or limbs. - 

When gangrene is actually present, the im- 
portant thing is to keep the parts clean by 
the application of an antiseptic dressing. In 
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gangrene of the head and neck, operative in- 
terference is, of course, limited to the removal 
of the gangrenous tissue. Where amputation 
is demanded, it should not be done until a 
final line of demarcation has formed. The 
leg should be emptied of blood by elevating 
it, but the elastic bandage should not be em- 
ployed, since by its compression an already 
existing thrombus might be broken up or 
septic matter forced into the general circula- 
tion. Owing to obstruction to the circula- 
tion, the bleeding will naturally be less than 
usual, but it should be constantly borne in 
mind that such patients have not one drop 
of blood to lose. The surgeon should not 
delay amputation long after the line of de- 
marcation has formed. 

The body should be carefully examined, 
epecially those parts of it which experience 
has shown are most likely to be attacked, 
pre-eminently the lower extremities and the 
genitals. The arms, neck, and head, being 
exposed, are much more likely to attract at- 
tention should they be attacked by gangrene 
than those parts which are covered by the 
bed-clothes. 

Chapman’s ice and hot-water bags, alter- 
nate heat and cold, with very moderate fric- 
tion and stimulating liniments, should be 
advised; and the use of the constant current as 
a means of stimulating the collateral circula- 
tion, in the deep as well as the superficial 
parts, will be of service. If gangrene is not 
only threatened, but actually sets in, the gan- 
grenous parts should be kept as aseptic as 
possible by the free use of antiseptic dress- 
ings. 

Minute attention should be directed to 
cleanliness, particularly in parts of the body 
soiled by urine, feces, or the menstrual dis- 
charge. Detergent washes and stimulating 
douches, the keeping of the rectum free from 
accumulated feces, and thorough and free in- 
cision of abscesses in the vicinity of the anus, 
are to be especially commended. 

In the extremities, if amputation is neces- 
sary, the time when it shall be done depends 
largely upon whether the gangrene arises from 
distinct obstruction by a palpable thrombus 
or embolism, or whether it arises in the per- 
ipheral vessels without such an appreciable 
mechanical obstruction of the main vessels. 
In the latter case the line of demarcation is 
usually established pretty early and the dis- 
ease is generally unlikely to advance beyond 
this line. Amputation, therefore, should be 
done as soon as the line of demarcation is 
well pronounced, and it may be done but lit- 
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tle above this line, since there is no obstruc- 
tion in the vessels higher up which would 
threaten the integrity of the flaps. 

In the cases where a distinct thrombus or 
an embolus has formed, however, the obstruc- 
tion is very apt to extend farther and farther, 
as time goes on, by secondary thrombosis. 
At what level, therefore, will occur the limit 
between the tissues that must necessarily 
die and those in which nature can still keep 
up a healthy life, cannot be stated defi- 
nitely until the line of demarcation is well 
established. But the facts obtained by the 
study of Keen’s two series of cases aid very 
distinctly in this study. When the clot ex- 
tends only up to the popliteal, the leg may 
escape gangrene altogether; and should it 
follow, the author has found it limited, in 
twenty-one cases, to the foot six times, to the 
lower half of the leg once, and to the upper 
calf in fourteen cases. When the clot ex- 
tended into the femoral, the gangrene ex- 
tended to the upper calf in eleven and to the 
thigh in eight cases. When the clot extended 
above Poupart’s ligament, the gangrene in 
fifteen cases was limited to the foot in one, 
the calf in eight, and extended above the 
knee in six. Amputation in these cases, 
therefore, should not be done, as a rule, un- 
til a well defined and probably final line of 
demarcation has been formed. 

Quervain’s method of operating is both in- 
genious and useful. After forming an interior 
flap, and before making the posterior flap 
containing the vessels of the lower thigh, he 
disarticulated only the bones at the knee- 
joint, dissected the femur loose for twelve 
centimeters above the joint, and divided the 
bone, then exposed the vessels and ligated 
them, and last of all formed his posterior flap. 
The wisdom of ligating the artery before di- 
viding it was shown by the fact that in the 
amputated part it was found to be filled with 
a loose clot, which would almost certainly 
have been dislodged by the manipulation if 
the flap had been made prior to ligation, and 
so have caused considerable hemorrhage. 
Such patients have not a drop of blood to 
spare. 

As a genetal rule, therefore, we should 
wait for the line of demarcation, but the op- 
eration should not be deferred long after its 
appearance. If danger of septic infection or 
speedy exhaustion should appear, immediate 
amputation at or above the probable limita- 
tion of the disease should be done. The ex- 
tension of the disease, if the femoral he free, 
will not be, in the majority of cases, above 
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the tubercle of the tibia. If the femoral be 
involved, necessitating an amputation of the 
thigh, the resources and the safety of modern 
antiseptic surgery would lead us in general 
to amputate, but in some cases it may bea 
serious question whether expectant treatment 
and a relatively long-subsequent amputation 
might not be less dangerous than an earlier 
operation. 


THE LEWASCHEW METHOD OF SUBSTYI- 
TUTING SALT SOLUTION FOR THE 
EFFUSION OF PLEURISY. 


This method was first announced at the 
Berlin International Congress, but further 
success with it leads LEwASCHEW to recom- 
mend it in still stronger terms, as he has now 
a record of fifty-two cases, all followed by 
marked relief and prompt recovery. Tho- 
racocentesis is first performed, and as the 
effusion is gradually aspirated it is replaced 
by physiologic salt solution, which prevents 
the collapse of the organs into the empty. 
pleura, while the solution is gradually ab- 
sorbed and exerts a general tonic and local 
antiseptic effect. The Zherapeutische Meda- 
icinische Wochenschrift of June 28, 1896, de- 
votes ten pages to a complete résumé of the 
results and technique of this treatment.— 
Journal of the American Medical Association, 


July 25, 1896. 


ACUTE RETRO-PHARYNGEAL ABSCESS. 


Kopik (Mew York Medical Journal, April 
4, 1896), in an interesting study of this sub- 
ject, states that the anatomical investigations 
of Gillette have shown that there are behind 
the pharynx lymph nodes and a lymphatic 
system, as we should expect in the tissue be- 
tween the pharynx and the vertebral column, 
and that there is an intimate relation between 
this system of lymph nodes and those of the 
tonsils at the angle of the jaw and of the 
deep structures of the neck; consequently, 
infection of the tonsils or soft palate, the 
gums, or the lymph glands of the neck, will 
involve the retro-pharyngeal lymph nodes by 
Sympathy. The writer of this paper, in his 
article upon lacunar diphtheria of the tonsils, 
and also in previous articles upon angina of 
a non-membranous or evanescent type, dem- 
onstrated the presence of streptococci in the 
depths of the tonsillar lacune. An angina, 
ever so slight, may harbor enough material 
to start a retro-pharyngeal infection. 

We must conclude, from a study of the 
bacteriology of the subject, that the abscess 


in these cases is of a purely acute pyogenic 
nature, unconnected with any previously ex- 
isting tuberculous diathesis or affection of 
the lymph nodes or the bones of the spinal 
column. Apart from those cases which com- 
plicate the infantile sepsis or scarlet fever, 
we must conclude also that the abscess is a 
benign disease, and its tendency is, when 
aided artificially by treatment, toward rapid 
recovery. 

The writer’s experience includes.seventy- 
seven cases of retro-pharyngeal abscess. A 
study of this list of cases drawn from a large 
clinical material—infants and children below 
ten years of age—shows that the acute retro- 
pharyngeal abscess is pre-eminently a disease 
of infancy: 4 aged one to three months, 10 
aged three to six months, 41 aged six to 
twelve months, 10 aged a year to a year and 
a half, 5 aged a year and a half to two years 
2 aged three years, 2 aged five years, 1 aged 
six years, 1 aged seven years, 1 aged nine 
years. One infant was aged one month, and 
two were of the tender age of two months. 

It will be seen from these data, which the 
author considers sufficient for statistical pur- 
poses, that retro-pharyngeal abscess is most 
frequent from the sixth to the twelfth month 
of infancy, and not so common below the 
third month. Most of the cases occur in 
infants below the twelfth month, and the next 
period of frequency is from the twelfth to 
the eighteenth month. Above the second 
year of life the retro-pharyngeal abscess is 
quite uncommon. It is therefore par excellence 
a disease of the first two years of life, and 
most frequent during the period of suckling. 

The diagnosis is not difficult if one has met 
a few cases; the symptoms are striking and 
not to be mistaken, yet we can readily see 
how they might be mistaken for acute laryn- 
geal disease or diphtheritic paralysis of the 
fauces. In a great number of infants not in 
any way suffering from retro-pharyngeal ab- 
scess or disease behind the pharynx, if the 
fauces are inspected while the head of the 
infant is thrown back, a distinct apparent 
prominence is seen in the fauces to one or the 
other side, caused by an anomalous develop- 
ment and prominence of the vertebral bodies 
in this region. The only true way to settle 
the point is to carefully explore the walls of 
the pharynx with the index finger, and see 
if this prominence is not simply normal to 
the particular infant. The writer has fre- 
quently been able to correct a mistake in 
this way. And here it may be said that digi- 
tal exploration of the fauces of an infant is 
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not a procedure devoid of danger. A small 
and tapering finger is a fortunate possession 
in these cases. Rough manipulation with a 
large finger seems to have eventuated, in 
cases that the writer has met with, in a sub- 
sequent condition of prostration of the infant, 
not relieved by operation and evacuation of 
the abscess. 

In exploring the fauces we must have in 
mind several conditions which may either 
accompany or simulate retro-pharyngeal ab- 
scess. There may be a retro-pharyngeal 
adenitis in which simply enlargement of the 
retro-pharyngeal lymph nodes has occurred, 
due to either pyogenic infection os tubercu- 
lous or syphilitic disease, but in which no 
suppuration has taken place. Koplik has 
never seen a case in which syphilis could 
enter as a causative factor, but he has met 
with a few cases in which there was a retro- 
pharyngeal adenitis. The enlarged node was 
hard and did not present any signs of suppu- 
ration. We should recognize these cases, as 
an operation on such nodes is extremely un- 
satisfactory and affords no relief. The hard 
swelling persists. A corollary to this is that, 
even in acute pyogenic retro-pharyngeal ab- 
scess, the diagnosis is not necessarily to be 
immediately followed by operation. 

Sometimes the abscess is so low down, op- 
posite the larynx, as not to be visible through 
the opening in the fauces; in these cases 
digital exploration alone can fix the location 
and diagnosis. An abscess should not be 
ruptured by the examining finger, for then, 
the whole fauces being occupied, pus is apt 
to flow into the larynx. Severe pressure 
should be absolutely avoided. 

Before considering the complications of 
acute retro-pharyngeal abscess it is well to 
consider what happens if the affection is left 
to nature. In observed cases, if the abscess 
was purely retro-pharyngeal, and did not in- 
volve too many of the deep lymph nodes, it 
spontaneously discharged its contents, and 
cure resulted. Suffocation by spontaneous 
evacuation can result only when the abscess 
is of enormous size, occupying the fauces 
fully, and when it discharges all the contents 
at once. The danger of a sudden spontane- 
ous rupture of these abscesses has been 
much exaggerated; though exceptionally, as 
in Bokai’s case, death has resulted from 
bursting of the abscess during sleep, the pus 
having been aspirated into the larynx. 

There are a set of cases of retro-pharyngeal 
abscess in which symptoms of asphyxia set 
in, and, in spite of incision of the visible por- 
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tion of the pharyngeal tumor, prostration and 
symptoms of pressure on the larynx continue, 
and the infant seems in imminent danger of 
death. Bokai records one such instance (in 
an experience of fully three hundred cases), 
in which, after incision of the abscess, trache- 
otomy was resorted to, with relief and ulti- 
mate recovery of the patient. In the writer’s 
seventy-seven cases one such case occurred, 
in which the infant was operated upon out- 
side the clinic and brought to the clinic in a 
moribund condition by the much-frightened 
physician. Here not only were there symp- 
toms of extreme collapse, but all over the 
chest could be heard loud moist rales. It was 
surmised that the infant might have inspired 
some of the contents of the abscess. Inas- 
much as the air seemed to enter the lung 
freely, tracheotomy was not resorted to. The 
infant died. 

In another case laryngeal spasm is recorded, 
and in one there is a record of complicating 
basilar meningitis. In another case diph- 
theria caused death, and in still another 
“aspiration” pneumonia. Platot and Variot 
lately recorded the death of an infant suffer- 
ing from a retro-pharyngeal abscess, at the 
moment of incision; death did not occur from 
invasion of the air-passages with pus, but 
from “reflex syncope.” These cases form a 
very trying percentage of all retro-pharyn- 
geal abscesses. An incision is made, but the 
symptoms remain unrelieved, and the. pros- 
tration of the infant not only continues but 
increases. Reflex syncope has been offered 
as an explanation. Pressure on the impor- 
tant nerves, the sympathetic and pneumogas- 
tric, by the manipulating fingers in the neck, 
has been thought to cause this peculiar con- 
dition of prostration, referred to once before 
in this paper. Yet another explanation is 
that the abscess burrows and is not drained 
by the high cut; this, combined with the ef- 
fects following operative manipulations, only 
increases the symptom-complex, to the great 
danger of the little patients. Bokai records 
one case of a burrowing retro-pharyngeal ab- 
scess which caused death by hemorrhage from 
its opening into a large blood-vessel. 

In spite of all that has been said of the 
complication, the writer asserts that the 
prognosis of the uncomplicated retro-pha- 
ryngeal abscess, if treated by timely interfer- 
ence, is exceedingly good. Most of the cases 
end in recovery. Of Bokai Sr.’s 179 patients, 
only six died; and of Bokai Jr.’s 138, only 
eight died—4.4 per cent. 

One would suppose that in a disease in 
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which the gross lesion was always in sight 
and easily located, the treatment would be 
immediately plain and apparent, yet in no 
disease is this less so than in acute retro- 
pharyngeal abscess. Some (Bokai) advocate 
the internal incision in all cases, and others, 
who seem to have equally good results, ad- 
vocate the external incision (Burkhardt). 
Bokai Jr., of 138 cases, operated in 106 from 
within and in 1o externally; while Burkhardt, 
with a very limited experience, advocates ex- 
ternal incision in all cases, for the reason that 
if we incise through the mouth it is difficult 
to keep the abscesses open or to treat them 
antiseptically; he thinks that if an anesthetic 
can be given it is desirable, and that external 
incision allows of exploration of the abscess. 
Meyer advocates the method of Burkhardt, 
and has employed it in four cases. He espe- 
cially advocates it in tuberculous cases. 

A good, free, longitudinal internal incision, 
subsequently enlarged with a forceps guided 
by the finger, rarely closes up. There are 
cases requiring reincision, but these are not 
common. 

As to antisepsis, more than seventy per 
cent. of these abscesses occur in infants at 
the breast; the food is fluid; there are few 
teeth, sometimes none; and the demands for 
antiseptic treatment of what is primarily an 
infectious abscess are less than would be the 
case in the adult subject. 

As to the technique of operation: The in- 
fant, having been freed from all articles of 
dress, is held in the lap of an assistant in 
such a manner as to face the light. The 
head is held firmly by a second assistant. 
The operator, standing in front of the pa- 
tient, depresses the tongue firmly with a de- 
pressor, exposing the abscess. A bistoury, 
with the blade covered by rubber plaster, 
leaving only half an inch of the point ex- 
posed, is inserted into the abscess, and an 
‘incision made running longitudinally from 
above downward, inclining, if at all, toward 
the median line. The assistant is instructed 
to hold the infant forward, face down, quickly, 
as the abscess is incised, so that the pus may 
escape from the mouth. By exerting gentle 
pressure at the side of the neck this is facili- 
tated. Sometimes a blunt-headed dressing 
forceps, guided by the finger, may be inserted 
at the point of incision, and the opening care- 
fully dilated to allow complete escape of the 
contents, 

After the operation the infant is put to the 
breast; the process of suction seems to favor 
drainage. Pressure for drainage can more 


effectually be exerted externally from the 
side of the neck than from the inside. 

In some cases incision of the main tumor 
does not relieve the patient; here we may 
have a second collection of pus lower down, 
opposite the cricoid cartilage, and this also 
has to be‘evacuated before allowing the pa- 
tient to withdraw from observation. These 
cases may be suspected if, after the primary 
incision, the breathing and voice do not im- 
mediately improve. In all such cases a 
search should be made for other collections 
of pus. 

When the deep cervical glands at the side 
of the neck are involved, with the primary 
abscess behind the pharynx, and extensive 
external swelling, the abscess is more safely 
approached from without, by careful incision 
of the overlying tissues. These cases, how- 
ever, are exceptional. 


INTRA-CRANIAL COMPLICATIONS OF 
MIDDLE-EAR DISEASE. 

LICHTENBERG (Wiener Med. Presse, May 
10, 1896) relates the following interesting 
case as an example of the deceptive charac- 
ter of the symptoms and physical signs in 
many cases of intra-cranial affections compli- 
cating middle-ear disease. The patient was 
a boy aged fifteen; his illness began with 
pain in the left ear, which began to discharge 
pus nine days later. A fortnight after this a 
red tender swelling appeared behind the ear, 
and was associated with throbbing headache 
on the affected side; pressure on the tragus 
caused giddiness. A week later he had a 
rigor, and was seen by Lichtenberg; till now 
treatment had been only by insufflation and 
lavage of the ear. On examination the tem- 
perature was 102° and the pulse 140; the left 
ear was red, and the external meatus full of 
creamy pus. After washing out, there was 
vigorous pulsation of a small perforation in 
the upper posterior quadrant; the tympanic 
membrane was injected, and there was a 
bright red bulging forward of the upper pole. 
On catheterization a perforation sound was 
heard with very few and slight rales. Al- 
though the signs appeared to point to accu- 
mulation of pus in the tympanic cavity, blow- 
ing through revealed that it was almost 
empty; this was taken to point to another 
source for the matter, and it was observed 
that the mastoid region was sore and red 
right away to the occipital bone. The case 
appeared to be a typical one of mastoid em- 
pyema, and Lichtenberg prepared to operate, 
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but next day the rigor, fever, headache and 
mastoid tenderness had disappeared, the pa- 
tient feeling so much better that the other 
members of the staff considered operation 
inadvisable, one of them expressing an opin- 
ion that the pus retention was in the attic 
and not in the mastoid at all. Lichtenberg 
held that the improvement was fallacious, but 
restricted the operation to dividing the whole 
posterior half of the membrane—a procedure 
which caused the escape of a considerable 
quantity of blood, but no pus. During the 
next fourteen days the patient’s condition 
was most deceptive; the symptoms flickered 
from day to day, and sometimes the patient 
felt in perfect health for days together. The 
redness and soreness of the mastoid region 
came and went; all that was constant was 
the objective appearance of the auditory 
cavity. At the end of this time, however, 
the symptoms reappeared, with the addition 
of a fluctuating retro-auricular swelling; this 
was cut down upon, and an empyema of the 
antrum with caries of the lateral sulcus dis- 
covered. Thorough removal of the disease 
resulted in the complete recovery of the pa- 
tient. 

Lichtenberg (following Schwartze) con- 
siders that when the antrum is filled with pus 
under pressure its opening becomes patent, 
and the pus overflows, thus leading to an 
alternate improvement and relapse; he holds 
that the presence of visible pus in the ear 
with absence of rales on catheterization is in 
many cases pathognomonic of mastoid em- 
pyema.— British Medical Journal, July 4, 
1896. 


POST-OPERATIVE INTESTINAL OB- 
STRUCTION. 

Boise (Medical News, July 18, 1896) states 
that post-operative intestinal obstruction is 
due to tonic muscular spasm, to true intes- 
tinal paralysis, to the formation of new ad- 
hesions, or to pre-existing constriction not 
discovered or relieved at the time of opera- 
tion. In considering the question of tonic 
muscular spasm, he says that after all serious 
abdominal operations, especially when com- 
plicated by adhesions necessitating more or 
less violence to the intestines, there is irregu- 
lar, painful peristalsis during the first twenty- 
four hours or more. It is then that tonic 
spasmodic contraction of the intestinal mus- 
cles occurs. This occurs oftener than is 
recognized. In support of this view, he 
mentions two cases reported by Dr. Ashton, 
where autopsy revealed this condition. An- 
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other case was reported to him by Dr. O. E. 
Herrick, of obstruction following laparotomy, 
which resisted all measures to provoke a fecak 
movement, or even the escape of flatus, till 
finally, in desperation, a quantity of tobacco 
smoke was thrown into the rectum. In a 
very short time free fecal evacuations oc- 
curred. 

In the writer’s practice, after a laparotomy 
for the removal of pus-tubes, efforts to pro- 
duce catharsis resulted only in the production 
of nausea and vomiting, which rapidly became 
fecal. There was only moderate abdominal 
distention. The pulse and temperature did 
not indicate sepsis, and yet the most faithful 
and persistent effort failed to even provoke 
an escape of flatus. To give the patient 
temporary relief from the persistent vomit- 
ing, he gave a large hypodermic injection of 
morphine. Within half an hour her bowels 
moved copiously. 

The condition in these cases was tonic ob- 
structive spasm of the intestines, aggravated by 
injudicious treatment. The indication in such 
cases is to cause relaxation of the spasm, and 
thus relieve the obstruction. For this pur- 
pose no drug is equal to opium in some form, 
preferably codeine because of its freedom 
from nauseating tendencies. There are those 
who, in the strongest possible terms, condemn 
the use of an opiate after abdominal section, 
but the writer contends that by the free use 
of codeine during the twenty-four or thirty- 
six hours immediately following an abdomi- 
nal operation the best interests of the patient 
are conserved. It not only relieves the pain 
(often severe), but by its sedative action on 
the sympathetic nervous system allays irrita- 
tion and converts irregular spasmodic intes- 
tinal contraction into normal, painless, though 
active, peristalsis. He always uses it freely 
in this manner, and has never had occasion 
to regret doing so. Under its use normal 
peristalsis, as evidenced by the escape of 
flatus, is more quickly established, and in- 
stead of delaying catharsis it makes it more 
easily possible. 

The very early use of cathartics in cases of 
spasmodic abdominal pain after section, the 
author cannot sanction. This pain is caused 
by irregular obstructive intestinal contrac- 
tions, and the use of a cathartic before normal 
peristalsis has been restored aggravates the 
existing irritation. Sedatives are indicated. 
The condition is parallel to that existing in 
lead-colic, where no remedy will overcome 
the existing constipation and promote an 
evacuation of the bowels as readily or cer- 
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tainly as opium freely used; or to those cases 
cited by Brunton, of obstinate constipation 
complicating ovarian neuralgia, where opium 
not only relieved the neuralgia but produced 
catharsis. 

It may be urged that the use of codeine 
after abdominal section will tend to promote 
the formation of adhesions by preventing 
persistalsis, but the writer does not think so. 
The conditions are abnormal. It must be 
remembered that the intestines are no longer 
quiet. In addition to the stimulus of irritated 
nerves, there is the normal stimulus of gas in 
the intestinal canal. The intestines are no 
longer empty and flattened, as at the begin- 
ning of the operation, but by the processes 
incident to the operation there has been a 
formation of more or less gas, supplying a 
normal stimulus to peristalsis within the canal 
itself. Moreover, the peristalsis is not normal 
or regular. It is more or less spasmodic, 
even obstructive. Codeine, properly used, in- 
stead of quieting normal peristalsis and allow- 
ing adhesions to form, quiets excessive peri- 
stalsis, regulates the action of the intestines, 
and renders the production of catharsis pos- 
sible at an earlier period than by any other 
means. He believes that in serious abdominal 
operations the exhibition of cathartics by the 
stomach should be avoided till it is shown by 
the escape of flatus that normal peristalsis 
has been re-established, but that we should 
rely on the free use of codeine, supplemented, 
if necessary, by high enemata. 

If, after judicious trial of the measures 
above detailed, the symptoms of obstruction 
persist, the abdomen should be reopened and 
the cause of the obstruction sought. Nor 
should we hesitate to incise the intestines, if 
necessary, to reduce their volume. For or- 
ganic obstruction there is no other remedy. 


TREATMENT OF OSTEOMALACIA. 


RitcuiE (Edinburgh Medical Journal, June, 
1896) gives the following résumé of the sur- 
gical treatment of osteomalacia: 

The present surgical method of treatment 
has been gradually evolved out of the results 
of operation at full term when a deformed 
pelvis prevented natural delivery. The first 
recorded case in which an osteomalacic 
pelvis was a hindrance to delivery is stated 
to have been by W. Cooper, in a letter to 
William Hunter in 1776. The first Caesarean 
section in a case of this disease was by Stein, 
Sr., in 1783. Von Winckel, Sr., before 1861, 
performed Czsarean section thirteen times 
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for osteomalacia, with a result favorable to 
the mother on six occasions. Von Spath and 
Von Braun removed the uterus and ovaries 
expressly for the cure of this disease, but 
both cases ended fatally. Fochier (Lyons) 
in 1879, and Levy (Copenhagen) in 1880, ex- 
pressed their opinion that the removal of 
uterus and ovaries would be a suitable oper- 
ation. Kleinwachter and Saenger had re- 
coveries from osteomalacia after having per- 
formed Porro’s operation, and believed the 
benefit resulted from removal of the ovaries. 
Reference has already been made to a case 
in which Underhill performed Porro’s opera- 
tion for rupture of the uterus; cure of the 
osteomalacia resulted. Fehling enumerates 
twenty-four cases in which, up to 1888, 
Porro’s operation had been performed for 
the cure of this malady, with successful re- 
sults. In 1886 he thought the benefit was 
due to the removal of the ovaries, and in 
January 1887 he performed his first double 
odphorectomy for the cure of the disease; 
also twice early in 1888, At the Gyneco- 
logical Congress in Halle in 1888 he said 
that in such cases when other methods of 
treatment had failed, if the patients had 
already several children and were unfit for 
work, he would remove the ovaries alone. 
Accordingly, on the gth of July of that year, 
in such a case he performed a double odpho- 
rectomy for the cure of osteomalacia, and a 
second one shortly afterwards. Since that 
time he has removed the ovaries from several 
non puerperal women for the cure of the dis- 
ease. 

This operation has become an acknowl- 
edged method of treatment. Few cases have 
been recorded in this country, but Rasch, in 
March 1892, treated a woman, aged forty- 
one, in whom the disease began in 1890 after 
her third confinement. After a new concep- 
tion in October, 1891, she grew rapidly worse, 
and in the succeeding March Rasch induced 
abortion; eight weeks later, as there was no 
improvement, he removed the ovaries, and 
recovery followed. Von Winckel, in May 
1893, published a paper in which he recorded 
forty cases of removal of the ovaries alone; 
of these he had followed sixteen for a long 
enough period to be sure of the result—in 
twelve he was able to record a cure, and in 
four improvement. He points out that the 
operation cannot be said to have a definite 
and certain result. Truzzi, in 1894, recorded 
in a tabular form the particulars of ninety- 
eight operations, on ninety-seven patients, 
for the cure of osteomalacia: in eighty-two 
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of these the ovaries alone were removed, in 
eight there was in addition ventro-fixation of 
the uterus for retroflexion, in one the tubes 
also were removed because of pyosalpinx, 
and in six the uterus also was removed. Of 
these, the ultimate result was learned in only 
fifty-two, as follows: Complete cure, 36; al- 
most complete cure, 4; cure consecutive to 
relapse, 3; improvement, 3; persistent re- 
lapse, 5; no change, r. 

Truzzi questions whether, since recovery 
has in several cases not followed removal of 
the ovaries, it might not be better to remove 
also the uterus. He believes that a more 
profound and extensive mutilation of the 
sexual apparatus will have a more consider- 
able influence on the disease. In one of his 
patients, after double odphorectomy, relapse 
occurred; fifteen months later he removed 
the uterus, and very marked benefit resulted. 
But it must be remembered that there have 
been failures after removal of the uterus as 
well as ovaries; Chrobak, Neumann and 
Beaucamp record such cases. Chrobak’s 
case was afterwards cured by the internal 
administration of phosphorus. Von Spath per- 
formed Porro’s operation, but left the ovaries, 
in a woman aged seventy; she completely re- 
covered. It must, however, be borne in mind 
that after removal of the uterus the ovaries 
quickly atrophy. 

In 1889 Baumann collected statistics of 
forty-four cases in which Porro’s operation 
had been performed for the cure of osteoma- 
lacia; eighteen died from the results of the 
operation, three died later from other diseases, 
two could not be traced, seventeen recovered, 
and in four there was improvement in symp- 
toms. Seeligmann gives the death-rate after 
Porro as thirty to thirty-six per cent., after 
odphorectomy five per cent. Harris has col- 
lected statistics relating to 500 cases of vari- 
ous diseases in which Porro’s operation has 
been performed since 1876: in the first hun- 
dred cases the mortality was sixty per cent., 
but in the last hundred only fourteen, and of 
these fourteen five were ill with fever before 
the operation. He also gives the mortality 
in different countries, varying from 64.4 per 
cent. in France to 22.1 per cent. in Austria. 
Some operators have had extraordinary suc- 
cess. 

It has been claimed that the curative re- 
sults in relation to osteomalacia are more 
favorable after Porro than after odphorec- 
tomy. Statistics do not bear out this state- 
ment; and when, even with improved methods, 
we note the much lower mortality after odpho- 
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rectomy, it is evident that the introduction of 
the latter operation by Fehling as a curative 
measure is a distinct advance. In fifteen 
cases Cesarean section alone was performed, 
but the curative results in relation to osteo- 
malacia were not so good as after Porro; in 
nearly all of the cases there were relapses, 
especially with the recurrence of pregnancy, 
If Cesarean section be performed, the ovaries 
should be removed in order to prevent the 
recurrence of pregnancy. 

Diimmock performed symphysiotomy on a 
Hindoo woman to permit of delivery, and she 
completely recovered from her osteomalacia, 

A very interesting case by Seeligmann is 
worthy of note in relation to treatment. The 
case was a severe one. The woman had lost 
very much in height. Six days after having 
performed a Porro, and while the bones were 
still soft, he applied extension, with a won- 
derful result in the increase in height. After 
seven years of bed-ridden life, with severe 
pain and great deformity, the patient recov- 
ered the power of walking and of attending 
to her household duties. 

If we sum up the foregoing experiences, it 
would appear: 

1. That in non-pregnant women and in 
men a sufficient number of cases of recovery 
after internal treatment has been recorded to 
warrant its being tried, provided the case is 
not very advanced. The methods of medi- 
cinal treatment which have proved most suc- 
cessful are: favorable hygienic conditions, 
good food, phosphorus internally, bone mar- 
row, and salt baths. It should also be re- 
membered that there have been a few cases 
of favorable result after chloroform narcosis. 
Psychological changes have been reported in 
some women after removal of the ovaries; 
therefore that kind of treatment should not 
be recommended until other remedial meas- 
ures have been fairly tried, but both in medi- 
cine and in surgery the weal of the patient 
occasionally demands that we choose the less 
of two evils; therefore— 

2. If these fail, or if the case be advanced 
with considerable deformity, then odphorec- 
tomy should be performed without delay in 
order that bone changes and deformities may, 
if possible, be prevented. At the same time 
it might be well to bear in mind Lédlein’s 
view, that odphorectomy does not directly 
cure, but is a substantial aid in that direc- 
tion; therefore cases should be kept under 
observation for some time after operation. 

3. In pregnant women having such a con- 
traction of the pelvis that the birth of a 
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viable child is impossible, operation must be 
performed sooner or later. It has been much 
discussed whether abortion should be induced 
and at a later date the ovaries removed; or 
whether, if the disease be not progressing 
rapidly, it would not be better to wait till 
term and then operate, either by Czsarean 
section and removal of the ovaries, or by a 
modified Porro. Velits advises Cesarean sec- 
tion and removal of the ovaries, but several 
others, among them Neumann and Chrobak, 
advise the removal of the ovaries and uterus 
after the method adopted by Chrobak. 

If the disease is progressing rapidly, opera- 
tion should be undertaken without delay. 

After operation, one of the striking fea- 
tures is the rapid disappearance of pain— 
pain which was elicited by pressure on the 
bones, and which was so greatly aggravated 
by movement. The absence of this pain ren- 
ders it possible for the patient to undertake 
movements hitherto avoided, but in advanced 
cases the recovery of complete control of the 
‘muscles is slow, seeing that in them the want 
of power arises in some measure from the ap- 
proximation of the origins and insertions of 
the muscles. In the majority of cases there 
is no return of menstrual flow after the re- 
moval of ovaries; it recurs more frequently 
in cases in which the operation has been done 
for fibroma than for osteomalacia. Of four- 
teen cases in which Fehling performed double 
odphorectomy for osteomalacia, there was a 
slight discharge on four occasions, and in one 
only a copious flow. Among seventy-eight 
cases collected by Truzzi, in seven there was 
pseudo-menstruation. 


TREATMENT OF RECENT SYPHILIS WITH 
SERUM DERIVED FROM SYPHILITICS 
IN THE TERTIARY STAGE OF 
THE DISEASE. 


Boeck (Archiv fiir Dermat. und Syphilog., 
July 3, 1896), since November of 1894, has 
treated seven patients by injections of the 
hydrocele fluid drawn from a man in the sixth 
year of syphilis. This fluid was filtered be- 
fore being injected. He was astonished at 
the results. The first case received in all 
6% drachms of the serum. Eight days before 
the time the secondaries should have devel- 
oped, the injections were begun, a drachm 
being employed every second day. The large 
chancres and the marked swelling of the glands 
disappeared promptly. Although the exan- 
thema appeared after the regular time, it was 
very slight and lasted only a few weeks. 


There were no eruptions of the mouth or 
mucous membrane. The second case was 
given serum injection sixty days after infec- 
tion; from fifteen to sixty minims were em- 
ployed at a time; in two months all secondary 
symptoms had disappeared. Similar improve- 
ment was noted in all the cases. 

He holds that the effect of this treatment 
is observed in the quick disappearance of the 
primary symptom, the abortion or marked 
amelioration of all secondary symptoms, and 
the improvement in general condition. The 
treatment is potent in proportion to the 
promptness with which the injections are 
begun. Tertiary serum has proven to be 
more efficacious than the secondary. The 
serum treatment is not as prompt and evi- 
dent in its effects as iodides and mercury, 
but it is more rational. 


A NEW OPERATION FOR THE RADICAL 
CURE OF INGUINAL HERNIA. 


VAUGHAN (Journal of the American Medi- 
cal Association, July 25, 1896) advocates the 
following operation: 

1. Make an incision over the inguinal canal 
from the internal abdominal ring to the 
centre of the symphysis pubis, through the 
skin and fascia; then split the fibres of the 
aponeurosis of the external oblique, exposing 
the cord and hernial sac. 

2. Separate the sac from the cord, ligate 
or sew across well within the internal ring, 
and cut off the redundant part. 

3. Divide the conjoined tendon through its 
muscular part; four or five centimeters above 
its insertion, including the internal pillar of 
the ring, down to the peritoneum, avoiding 
the deep epigastric artery. Separate by 
blunt dissection the conjoined tendon from 
the rectus and pyramidalis muscles, down to 
the pubic bone, and place the cord in this 
position between the conjoined tendon and 
the rectus. The cord still passes through an 
oblique canal at its anterior portion, as the 
conjoined tendon overlaps the rectus and 
pyramidalis for 24% centimeters or more, be- 
ing inserted in front of these muscles. Unite 
the divided ends of the conjoined tendon and 
of the internal pillar with mattress sutures, 
and accurately approximate them with con- 
tinuous or interrupted sutures. 

4. Close the old inguinal canal with inter- 
rupted sutures, uniting Poupart’s ligament to 
the conjoined tendon, and in the outer part 
including the transversalis fascia over the 
cord. Two or three of these sutures are 
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passed through the conjoined tendon to in- 
clude the edge of the rectus. 

5. Unite the superficial structures with a 
continuous suture and the skin with a sub- 
cuticular suture. 

Kangaroo tendon is the best suture ma- 
terial. The cord is placed next the peri- 
toneum, and brought obliquely through the 
abdominal wail at the strongest point. This 
operation is more difficult and requires rather 
more time in its performance than that of 
Bassini. The author has performed it only 
five times, but so far as known the results 
are all that could be desired. One patient 
was seen five months after the operation; he 
had been at work and was then in good con- 
dition. The others have not been heard 
from, though they were requested to write in 
case of relapse. 


BACTERIO-THERAPY OF MALIGNANT 
NEOPLASMS. 

GLUECKSMANN, in the Miinchener Medicin- 
ische Wochenschrift, 1896, No. 5, writing from 
the Surgical Division of the Karl-Olga Hos- 
pital at Stuttgart, says that, in contradistinc- 
tion to many of the bacteriological methods 
now extensively employed in therapy, the 
experiments regarding malignant neoplasms 
were based on practical observations and 
experience. In 1866, Busch saw a case of 
. multiple sarcoma of the skin which healed 
spontaneously after intercurrent erysipelas. 
Biedert in 1868 reported a similar fact in the 
case of an enormous round-celled sarcoma of 
the buccal cavity, nares, and fauces. Later 
there were more reports of cases of a similar 
nature, especially one by Bruns in 1868, in 
which he gave his observations concerning a 
melanotic sarcoma of the breast; and more 
recently Coley and Czerny, as well as other 
observers, have seen sarcomatous neoplasms 
disappear spontaneously after erysipelas. 

In order to make use of these practical 
experiences, three different methods have 
been employed: 

First, Fehleisen (the discoverer of the strep- 
tococcus of erysipelas), in 1883, by artificially 
producing real erysipelas, simply copied na- 
ture in her curative efforts. His seven cases, 
four sarcomas and three carcinomas, all 
showed improvement, one sarcoma being com- 
pletely reabsorbed. Fehleisen fully appreci- 
ated the danger of this infective method. 
The cases of other authors (Janicke, 1884, 
and Feilchenfeld, 1888), in which the “cura- 
tive” erysipelas was the direct cause of death, 
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illustrated this danger. Nevertheless, the 
successes were such that Bruns declared that 
the artificial production of erysipelas was 
fully justified as a last resort in desperate 
cases of inoperable tumors. 

The second method of treatment is by in- 
toxication. Lassar, in 1891, for the first 
time, treated a lupus carcinoma with products 
derived by filtration of streptococci cultures 
that had been killed by heat. He was un- 
able to show any favorable results. In 1892, 
Spronk treated eight sarcomas and seventeen 
carcinomas, at the Pasteur Institute, with a 
preparation made by filtration from a mix- 
ture of dead and living streptococci. His 
sarcoma cases were influenced favorably, but 
he had to admit the lack of permanency of 
success and the inefficiency of the prepara- 
tion after the patients had become accus- 
tomed to it. The greatest technical develop- 
ment has been given to this method by the 
work of Coley, who has traversed the entire 
field of observation, from the spontaneous 
cure of sarcoma by intercurrent erysipelas to 
the method of infection and of intoxication. 
He recognized the difference in effect of a 
filtrate carefully freed from bacterial bodies, 
and the incomparably stronger sterilized 
preparation obtained by heating the cul- 
tures. He took advantage of Roger’s dis- 
covery concerning the increased virulence of 
the culture when combined with the Bacillus 
prodigiosus. Coley adopted parenchymatous 
injections, which, according to Thiersch, had 
already been tried with various other re- 
agents, especially nitrate of silver 1: 4000 to 
1:1000. His observations are by far the 
most extensive yet published: thirty-eight 
cases of sarcoma and nineteen of carcinoma. 
He has had nine complete cures, with no re- 
currences during a period of eight months. 

In Germany the intoxication method, as 
developed by Coley, has been used by Fried- 
rich, at Thiersch’s clinic, on a number of 
cases —thirteen carcinomas and four sar- 
comas; no definite results were obtained. 
While Friedrich did not present any new 
phases in his work, it is nevertheless of con- 
siderable importance, as it helped to make 
the method known in Germany, since the re- 
sults of his investigations are reported in a 
most conscientious and exhaustive way, and 
the method has received an impetus through 
his paper at the Surgical Congress. At this 
Congress (while Lauenstein’s experiment had 
remained unsuccessful) Kocher reported a 
very great reduction in the size of an enor- 
mous recurrent sarcoma of the pelvis while 
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under Coley’s method of treatment, but the 
decrease in size was only temporary, as the 
patient had a recurrence. 

Esmarch’s statement, that in all the in- 
stances of the successful treatment of ap- 
parently malignant tumors by the bacterio- 
therapeutic measures the growths must be 
considered as syphilitic in origin, and not 
sarcomatous, demands attention. 

In spite of the rather discouraging results 
reported by Friedrich, further experiments 
with the Coley method must be undertaken 
when a man like Czerny reports the cure of a 
case of sarcoma of the parotid by this meth- 
od. Further reports, for and against the 
method, have been made by American physi- 
cians. 

Within a year, attempts have been made 
also to cure malignant tumors by erysipelas 
serum. Emmerich tried to combat malig- 
nant neoplasms by injecting the blood-serum 
of sheep that had had erysipelas. He called 
his preparation “cancer serum,” which name 
he tried to justify in a pamphlet published in 
combination with Scholl, covering six cases 
of carcinoma, of which one had to be dis- 
missed as incurable, another for extraneous 
reasons, while the remaining four showed 
improvement under the treatment. (Coley 
had also tried the serum method, without 
definite results. He then prepared a “ mixed 
serum” by simultaneous inoculation of strep- 
tococci and the Bacillus prodigiosus. As to 
the efficacy of this, however, he is not yet 
prepared to say anything definite.) Recently, 
Emmerich and Zimmermann published a 
paper regarding four cases that were favora- 
bly influenced by the serum. This latter 
publication describes a new modification of 
the method; especially favorable results are 
said to have been obtained by the inocula- 
tion of living erysipelas cocci after previous 
serum treatment. Perhaps this modification 
implies a practical progress. However, Em- 
merich makes no claim to originality, and 
simply returns to Fehleisen’s method of in- 
fection. In 1891-2 Coley treated ten cases 
of inoperable malignant tumors with repeated 
injections of living cultures of erysipelas 
streptococci. 

Having thus briefly given the bacterio- 
therapy of malignant neoplasms, a few re- 
marks may be permissible with reference to 
the manner in which these endeavors, which 
arise from a purely empirical basis, may be 
reconciled to the general pathological views 
of the present time. 

The histological results principally estab- 


lish the existence of an inflammatory process 
in the tumor itself, in the case of artificial as 
well as spontaneous erysipelas, and also in 
case of treatment with erysipelas derivatives. 
From this it would seem that, as far as malig- 
nant neoplasms are concerned, the curative 
factors are to be found in the natural reaction 
(the general, febrile, and the local inflamma- 
tory reaction caused by the erysipelas) of the 
organism. Of course, not every inflammation 
has this effect upon malignant new forma- 
tions, and we must consider it a specific 
peculiarity of the erysipelatous inflammation, 
based on the well known pathological fact 
that various causes of inflammation will pro- 
duce different results. 

This conclusion explains all the observa- 
tions that have been made, and makes further 
scientific research along these lines possible, 
without forcing us to state any binding con- 
ditions with reference to the much contested 
nature and etiology of malignant tumors. It 
represents the therapeutic actions that have 
been observed as to the purely accidental 
consequences of an inflammatory process that. 
has taken place in accordance with generally 
accepted pathological laws. It excludes any 
premeditated endeavor on the part of the 
erysipelas to injure the tumor. Nature has, 
in fact, no such intention, for frequently the 
erysipelas may, on the contrary, produce an 
enormous enlargement of the tumor. This is 
shown by the cases cited. 

This theory, therefore, cuts loose from every 
principle of purpose or intention in the in- 
flammation. It even permits of an explana- 
tion of the florid recurrences so often noticed 
in cases that have been improving in the 
beginning. The present theory places the 
local action upon the tumor in the foreground, 
thus giving an explanation of the frequent 
observation that all metastases that are re- 
mote from the tumor continue to grow 
steadily, while a tumor under erysipelas in- 
flammation melts away, so to speak.— A mert- 
can Medico-Surgical Bulletin, June 6, 1896. 


TRANSFUSION OF SALINE FLUID INTO 
THE AXILLARY CELLULAR TIS- 
SUE IN CASES OF SEVERE 
HEMORRHAGE. 


ARTHUR H. Dopp (Zhe Lancet, June 27, 
1896) states that the instrument used is a 
very slight modification of Mr. Arbuthnot 
Lane’s transfusion apparatus, made by Messrs. 
Down Brothers, the only difference being 
that a sharp-pointed needle of a little stouter 
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make is required instead of the blunt one 
used for introduction into a vein, and the 
ordinary saline solution is used—/. ¢., a tea- 
spoonful of common salt to the pint of boiled 
water cooled down to the proper temperature 
(100° F.). Having fitted the needle, tube, and 
syringe together, fill the latter with the solu- 
tion, then force the steel point of the needle 
through the skin of the axilla deep enough to 
move freely into the cellular tissue, and slowly 
and gently force the fluid into the cellular tis- 
sue. Refill the syringe and proceed again 
until a pint or more has been used. The 
following are brief notes of a successful case 
in his own practice: 

In February last he was sent for, one even- 
ing about 7 o’clock, to attend a multipara, as 
the nurse was alarmed at the excessive hem- 
orrhage which had taken place during the 
preceding two hours without apparently any 
progress being made in the labor. He found 
the patient had lost an enormous quantity of 
blood and was in a dangerous condition, be- 
ing blanched and pulseless, and the pains 
which had been going on regularly for sev- 
eral hours previously had now entirely left 
her. He ruptured the membranes, a large 
quantity of liquor amnii escaping, and found 
that the cause of the hemorrhage was right 
partial placenta previa. The patient was in 
an exceedingly critical condition, vomiting, 
in a cold clammy perspiration, with sighing 
respirations, the bowels acting involuntarily; 
she was pulseless, semi-conscious, and appar- 
ently rapidly sinking. Two subcutaneous 
injections of ether were given, without the 
slightest improvement. Then transfusion 
was performed according to the above-de- 
scribed method, about a pint being intro- 
duced. The patient made an uninterrupted 
recovery, assisted by taking iron in the form 
of Blaud’s pills for several weeks. The re- 
sults of the transfusion were rapid absorption 
of the saline fluid (hardly any swelling re- 
maining at the end of two hours) and decided 
and rapid improvement of the urgent symp- 
toms, thus enabling the patient to take mi- 
nute quantities of nourishment. The method 
is of ready and -easy application, manageable 
at any time single-handed.— 7he Lancet, June 
27, 1896. 


GYNECOLOGICAL APPLICATIONS OF THY- 
ROIDIN. 


HERTOGHE (Rev. Med.-Chir. des Mal. des 
Femmes, June 25, 1896) states that myxo- 
matous uterine hemorrhage is immediately 
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relieved by thyroid medication, and that the 
same beneficial effects follow the use of this 
medicament when the hemorrhage is due to 
long-standing endometritis or ovaritis. Alj 
menorrhagias, he says, whatever may be their 
origin, are favorably influenced by thyroidin, 
even those due to cancer being markedly re- 
duced in three or four days of treatment, 
Women who are prone to abort, and in whom 
a too profuse menstruation is liable to carry 
away the fecundated ovule, are beneficently 
influenced by thyroid extract, since this 
lessens the flow and relieves congestion. In 
one reported case a woman who had been 
sterile for seven years conceived and went 
to full term under the influence of thyroidin. 
This drug is useful in the treatment of 
uterine myoma, of retroflexion combined 
with hemorrhage, and generally in all cases 
where it is important to lessen the volume 
and sensibility of the uterus. Finally, be- 
cause of its specific action upon the mammary 
glands, this drug is of great value to women 
in whom lactation is imperfect. 

If thyroidin is given in small doses and is 
carefully watched, its possibilities for harm 
are extremely slight. The symptoms which 
an overdose excites are tachycardia, aryth- 
mia, high temperature, excitation, polyuria, 
glycosuria, albuminuria, respiratory hurry, 
trembling, and exophthalmos. If these are 
guarded against, there is little danger of 
seriously or permanently affecting a patient 
injuriously. Since the ingestion of a thyroid 
gland itself is neither convenient for the pa- 
tient nor readily regulated as to dose, it is 
desirable to order tablets each containing 
about a grain of the extract; four to eight of 
these are taken daily. 


NEW METHOD OF REDUCING HERNIA. 


Dr. Henry E. STAFForD advises a method 
of reducing hernia by continuous pressure. 
He takes an ordinary rubber bandage, 2% 
inches wide and three yards long, and winds 
it about the scrotum (including the penis), 
commencing below the centre and drawing 
tighter at the lowest part, until all parts are 
covered; thus the bandage exerts a constant 
pressure. With each layer the bandage is 
drawn tighter, and usually before half of it 
is used up the bowel slips back and the 
hernia is reduced. This is not so painful as 
taxis, and is much more effective. The same 
method may be employed in reducing a pro- 
lapsed rectum. 
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CARDIAC SURGERY. 

The remarkable case of CAPPELEN seems 
sufficient excuse for directing attention to 
some details of cardiac surgery. In the first 
place it may be noted that wounds of the 
heart or pericardium are by no means inevita- 
bly fatal. Thus, Steudener relates a case of 
a man who was shot through the heart, the 
bullet ranging backward through the spinal 
cord and causing paraplegia; death occurred 
after fifteen weeks, evidently more from the 
paraplegia than from the heart-wound. In 
West’s case a man received a stab from a 
shoemaker’s knife; after remaining in the 
hospital for a month he was discharged, and 
died from tuberculosis four years afterward. 
Professor Conner, of Cincinnati, relates the 
case of a boy, aged fifteen years, who was 
shot from behind; pneumonia, endocarditis 
and pericarditis developed, and after thirty- 
one days the patient was able to walk; a 
valvular lesion remained as a result of the 
endocarditis, and death occurred three years 
and two months afterward. These cases were 
confirmed at the necropsies. 

Even more remarkable are the cases re- 
ported by MM. Velpeau and Brugnoli. In 
the former’s case a man of fifty came to the 
necropsy table with a history of having re- 
ceived a stab in the left breast from a table- 
knife some nine years previously. At the 
examination, scars were discovered both in 
the pericardium and in the right auricle, with 
adhesions between. Brugnoli records the case 
of a man who, after receiving a stab from a 
knife, was able to resume work in seventy- 
eight days, and lived for nineteen years; the 
necropsy disclosed an enlarged heart, adher- 
ent and calcareous pericardium, and old scars 
in the right ventricle and septum, with a split 
mitral valve. 

The heart sometimes tolerates foreign 
bodies very well, and again a slight injury 
proves fatal. Among foreign bodies found 
in this organ, besides bullets and needles, 
which are the most common, are splinters of 
wood, fish-bones, etc. Even the ubiquitous 
hat-pin has been discovered (Langier). Bul- 
lets have been found encapsulated in the 
heart for many years; in the right ventricle 
six years (Latour); in the wall of the ven- 
tricle for twenty years (Balch); and for no 
less than fifty years in the pericardial sac. It 
must be observed in passing, however, that 
these were the old-fashioned round balls; few 
conical balls will be stopped by the heart, and 
still fewer, if any, of the most recent projectiles 
of small calibre and extreme penetration. 
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The extent of the wound does not seem to 
bear any decided relation to the duration of 
life, for while Steiner’s experiments seem to 
prove that simple puncture by a needle is not 
very dangerous, yet several cases are on 
record of immediate death resulting from 
needle wounds, accidental, homicidal, or other- 
wise. Again, in the cases where recovery 
took place, as previously mentioned, the dam- 
age was much greater than any that could be 
inflicted by a needle. In Brugnoli’s case the 
mitral valve was implicated; in Conner’s case, 
one cusp of the aortic valve; yet the patients 
survived for years. 

The causes of immediate death after heart 
injuries are either nervous or mechanical— 
first, by interference with the ganglia pre- 
siding over the movements of the organ; and 
second, by the effusion of blood into the peri- 
cardial sac, thus compressing the organ and 
hindering its action. For the former com- 
plication, surgery is of no avail. In the 
latter, however, it would seem that evacua- 
tion of the fluid or clotted blood might be 
followed in many cases by favorable results. 

Although paracentesis of the pericardium 
was first proposed by Riolan over two cen- 
turies ago (1649), it was not until late in the 
present century that it was actually put into 
practice. Roberts reports over forty per 
cent. of recoveries after paracentesis or in- 
cision; and, bearing in mind the usually fatal 
ending of the affections requiring this oper- 
ation, the figures are highly encouraging. 
Possibly these favorable results have en- 
couraged surgeons to advocate suturing bul- 
let and stab wounds of the pericardium and 
heart. Park, of Buffalo, we believe, is the 
latest of these. 

It has remained for Cappelen to put this 
suggestion into practice, The patient was a 
man of twenty-four, who had received a stab 
from a knife some hours before admission. 
On entrance he was unconscious, and no 
pulse could be felt; the heart-sounds could 
be heard, but no impulse was perceptible. 
The wound was punctured, not bleeding, one 
centimeter long, and situated in the left fourth 
space parallel with the rib. After an injec- 
tion of camphor the patient began to breathe 
and the pulse could be felt. The left side of 
the chest did not move. Under chloroform 
the wound was enlarged, and the fourth rib 
was resected. The left lung was compressed 
by an accumulation of blood in the pleural 
cavity, partly fluid, partly clotted. After 
this was evacuated, the lung expanded. The 
third rib was resected, and a freely bleeding 
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wound found in the pericardium, one centi- 
meter long. The pericardial sac was filled 
with coagulated blood. After enlarging the 
wound in the pericardium, another one meas- 
uring one centimeter in length was found in 
the left ventricle, which caused the hemor- 
rhage. This wound was sutured and an ar- 
tery tied, when the bleeding ceased. The 
account of the operation states that the su- 
turing was rendered extremely difficult by the 
rhythmic movements of the lung, which cov- 
ered the field of operation and obscured it, 
and by the contractions of the heart, which 
however were quiet and regular. The sutur- 
ing was accomplished by bringing the needle 
half-way through during a contraction, then 
dropping it, and after a second contraction 
bringing it completely through. After the 
operation the patient’s pulse was very rapid 
and feeble, but improved under saline injec- 
tion. The patient sank gradually, and died 
two and a half days later. The necropsy 
showed a wound of one of the large branches 
of the coronary artery; the wound had healed 
partially, but there was a beginning pericar- 
ditis and various bacteria in the exudate. 
While death followed, yet the fact that the 
patient lived for over two days, and that no 
operative measures could be instituted for 
some hours, shows that in more favorable 
cases recovery will follow. 

Fischer’s statistics prove that the most im- 
portant parts of the heart functionally, the 
ventricles, are much more liable to wounds 
than the auricles: 257 wounds of the ventri- 
cles, against only 31 of the auricles, which 
might be expected from the smaller size and 
less exposed position of the latter. 

The great urgency of operations in heart- 
wounds may preclude thorough aseptic pre- 
cautions. However, jn view of the foregoing 
facts the opinion seems warranted that “the 
citadel of life’’ itself will no longer be ex- 
empt from the incursions of the surgeons.— 
Journal of the American Medical Association, 
June 13, 1896. 


IS SURGICAL INTERVENTION WAR- 
RANTED IN PRIMARY RENAL 
TUBERCULOSIS? 

This question was the subject of an address 
delivered recently by Dr. Pousson. He first 
described the different methods of invasion 
in primary and secondary infection, as the 
bacilli locate in the vascular zone of the 
organ in the former case, and produce the 
phenomena of congestion, pains, and hema- 
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turia. Secondary infection attacks the zone 
of the pyramids; it is a mixed process start- 
ing in the bladder, and revealing its presence 
chiefly by suppurative lesions, or pyuria. The 
hematuria is often the only symptom of in- 
fection for quite a while, and he cites many 
cases where it persisted alone for months. 
Here he thinks surgical intervention is en- 
tirely uncalled for, as this form is not exposed 
to complications from other infections, owing 
to the isolated position of the organ. Only 
when it is accompanied by severe pains pre- 
venting rest, or excessive, weakening hema- 
turia, which forces the hand of the surgeon, 
as it were, is a surgical operation legitimate 
and nephrectomy indicated. In all cases in 
which the other organs seem to be exempt, 
he agrees with the majority of French phy- 
sicians, that local attempts to exterminate 
these bacilli from the system are apt to be 
fruitless and followed by their reappearance 
either at this point or elsewhere.—Medical 
Record, June 27, 1896. 


STERILIZATION OF SYRINGES. 


HorMEIsTER has found that leather, like 
catgut, can be effectively sterilized without 
the slightest injury, by soaking it in a two- to 
four-per-cent. solution of formalin and then 
boiling it. Syringes that screw together, 
instead of being glued or cemented, are bet- 
ter adapted to this method. The water in 
which they are placed to boil must not be hot 
enough to crack the glass.—/ournal of the 
American Medical Association, August 1, 1896. 
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FUNCTIONAL DISORDERS OF THE NERVOUS SYSTEM 
IN WoMEN. By T. J. McGillicuddy, A.M., M.D. II- 
lustrated by forty-five wood engravings and two 
chromo-lithographic plates. 

New York: William Wood & Co., 1896. 

The author tells us in his Preface, what we 
already know, that the attention of the pro- 
fession has been confined of late years too 
exclusively to surgical gynecology and to 
diseases with marked pathological changes. 
He therefore has written this volume with 
the idea of emphasizing the importance, in 
diagnosis and treatment, of the functional 
derangements of the nervous system in 
women which are associated with uterine 
and digestive disorders, and he points out 
that very frequently the uterine and other 
ailments disappear of themselves when the 
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general health is restored. It is seen at once 
that a book designed for this purpose must 
prove of very considerable value to the prac- 
titioner and specialist, if the author has suc- 
ceeded in carrying out his ideas; and a care- 
ful examination of his pages indicates that 
Dr. McGillicuddy has earned the confidence 
of his fellow practitioners. The book is illus- 
trated in an interesting manner, nearly all 
the illustrations being original, and embraces 
chapters upon: the Reflex Neuroses, the Cere- 
bral Neuroses, or Psychoses, Spinal Reflex 
Neuroses, Cardiac Reflex Neuroses, Vascular 
Neuroses, Pharyngeal and Laryngeal Reflex 
Neuroses, Bronchial Reflex Neuroses, Gastric 
Reflex Neuroses, Intestinal Reflex Neuroses, 
the Renal Reflex Neuroses, the Vesical Re- 
flex Neuroses. Chapters are also given upon 
Ophthalmic Neuroses, and Neuroses con- 
nected with the Tongue, the Ear, and the 
Joints. The last three chapters consider 
Hysteria and Hystero-epilepsy, Migraine, and 
General Therapeutics. This last chapter 
covers not less than eighty pages and is to 
us, naturally, the most interesting chapter in 
the book. Much of it is devoted to the 
dietetics of,these cases and to the form of 
exercise which we should employ. Cases are 
also cited which give the reader an idea 
of the manner in which Dr. McGillicuddy 
would have us use drugs in the treatment of 
the conditions which he speaks of. 

Our lack of knowledge of the pathology of 
functional disorders naturally prevents the 
author from placing much of what he says 
upon a strictly scientific basis, but neverthe- 
less the book is to be welcomed as a very 
decided step in the right direction. 
AN AMERICAN TEXT-BOOK OF PHYSIOLOGY. 

William H. Howell, M.D., Ph.D. 

Philadelphia: W. B. Saunders, 1896. 

We have already noticed from time to time 
various members of this so-called series of 
American Text-books. The present volume, 
edited by a very well known physiologist of 
the younger generation, has been contributed 
to by ten of the leading physiologists of the 
United States. Noteworthy among these, and 
a representative of the older teachers in the 
science, is Prof. H. P. Bowditch, Professor of 
Physiology in Harvard Medical School, who 
contributes part of the important chapter 
upon Special Sense, including Vision, while 
Dr. Henry Sewall of the University of Denver 
writes upon Hearing, Cutaneous and Mus- 
cular Sensibility, Equilibrium, Smell, and 
Taste. 

The Introduction is written by the editor, 
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Dr. Howell, and in this part is described the 
meaning of the term “physiology” and the 
general scope of the science as we know it 
to-day. Following this, Dr. Warren P. Lom- 
bard discusses the General Physiology of 
Nerve and Muscle; and surely no one in this 
country is better qualified to write an article 
upon this subject than Dr. Lombard, whose 
original work in this branch of science has 
attracted so much attention during the last 
few years. We recall the fact that, in the 
Physiological Laboratory in Leipsic, Lom- 
bard left behind him a reputation of having 
been the best student of this subject who 
had graced Ludwig’s Laboratory for many 
years. 

The chapters upon Secretion, the Chemis- 
try of Digestion and Nutrition, the Move- .- 
ments of the Alimentary Canal, the Bladder 
and Ureter, and the Blood and Lymph, are 
written by Dr. Howell. 

Dr. W. T. Porter, Assistant Professor of 
Physiology in Harvard, contributes the arti- 
cle upon the Innervation and Nutrition of 
the Heart and the Innervation of the Blood- 
vessels; while Dr. Curtis, of Columbia Col- 
lege, writes upon the Mechanism of the 
Circulation of the Blood and of the Move- 
ment of the Lymph. 

The chapters upon Respiration and Animal 
Heat are by Dr. Reichert, who is well known 
for his researches upon these subjects; and 
that upon the Central Nervous System is by 
Dr. Donaldson. Dr. Frederic S. Lee, of Co- 
lumbia College, writes the thirteenth chapter, 
upon Reproduction; while Graham Lusk, of 
Yale, writes the final chapter, upon the Chem- 
istry of the Animal Body. 

The characteristics of the entire volume 
are the copious reference which is made to 
the bibliography of the various subjects con- 
sidered, and the large number of illustrations, 
which, as a rule, are exceedingly good. 

Unfortunately, many physicians neglect 
their knowledge of physiology to such an 
extent that they rapidly become rusty con- 
cerning many vital points with which they 
were acquainted in student days, and fail to 
recognize that keeping in touch with the 
fundamental science of life will make them 
better practical physicians. To those whose 
education in this branch is lacking, or who 
desire to put themselves in touch with mod- 
ern physiology, we can most heartily recom- 
mend this book; for, without dealing in heavy 
and deep problems of little interest, it con- 
siders all matters of importance in connection 
with physiology in an exhaustive way which 
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has only been equaled by that exceedingly 

valuable but never-translated - into- English 

work known as Hermann’s Physiologie. 

We think that Dr. Howell and his collab- 
orators, and the publisher Mr. Saunders, are 
to be thanked for thus showing to the world 
the position in which physiology stands in 
this country to-day. 

A PRACTICAL TREATISE ON MATERIA MEDICA ANB 
THERAPEUTICS. By Roberts Bartholow, A.M., M.D., 
LL.D. Ninth Edition, revised and enlarged. 

New York: D. Appleton & Co., 1896. 

There is little for the reviewer to do but 
to call attention to the fact that the ninth 
edition of Dr. Bartholow’s well known work 
on Therapeutics has appeared. To the great 
majority of the medical men in this country this 
work is very familiar, and almost every phy- 
sician knows the arrangement of the subjects 
and the methods by which the learned and 
able author considers them. A careful ex- 
amination of the pages of the ninth edition 
shows but little noteworthy change. All of 
the advantages of early editions are retained, 
and Dr. Bartholow has in various places 
modified certain statements and added others 
in such a way as to, in his opinion, bring the 
book up to the latest point in modern thera- 
peutics. We notice that the very useful bib- 
liographies which are appended to most of 
the important articles remain practically un- 
changed from the earlier editions, and that 
most of the references are to classical trea- 
tises or to communications published some 
years ago. We have no doubt that the pres- 
ent edition will prove as successful as its 
predecessors. 

A HAND-BOOK OF PATHOLOGICAL ANATOMY AND 
HIsToLocy: With an Introductory Section on Post- 
mortem Examinations and the Methods of Preserving 
and Examining Diseased Tissues. By Francis Dela- 
field, M.D., LL.D., and T. Mitchell Prudden, M.D. 
Fifth Edition. Llustrated. 

New York: William Wood & Co., 1896. 

To those who have the pleasure of person- 
ally knowing the joint authors of this volume, 
and to those who are acquainted with their 
scientific work and ability as teachers, it is 
not hard to understand why their treatise 
should already have reached a fifth edition, 
for it discloses a most intimate acquaintance 
with the literature of the subject and practi- 
cal experience in the method of imparting 
knowledge to students and practitioners. 
The directions given for the making of 
autopsies and the preservation of tissues for 
microscopic work, and the methods of study 
of pathogenic micro-organisms, are not cum- 
bered by a large amount of unnecessary tech- 
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nicality, but are clearly set forth in a manner 
which almost any one with an ordinary scien- 
tific training can readily understand; and the 
same lucidity of description characterizes the 
treatment of the macroscopic and microscopic 
conditions of the organs that are affected by 
disease. We are told in the Preface that the 
section on the Blood has been rewritten by 
Dr. James Ewing, who has done such very 
good work in the last few years in the study 
of this tissue. 

The colored illustrations of this volume are 
much better than those which are frequently 
found in works upon this subject, and the 
book will undoubtedly continue to be a pop- 
ular one among teachers and students of this 
most important department of science. 

THE READY-REFERENCE HANDBOOK OF DISEASES OF 

THE SKIN. By George Thomas Jackson, M.D. Illus- 


trated. Second Edition. Revised and enlarged. 
New York and Philadelphia: Lea Brothers & Co, 


1896. 

Four years ago we had great pleasure in 
reading the first edition of this useful little 
handbook of Dr. Jackson’s, and in cordially 
recommending it to the readers of the THER- 
APEUTIC GAZETTE as a concise compendium 
of the subject treated. The present volume 
possesses all the advantages of the earlier 
edition, and in addition much new and valu- 
able material. The various diseases con- 
sidered are arranged alphabetically, and may 
therefore be readily referred to by the phy- 
sician without the necessity of following any 
systematic nosological arrangement, such as 
is necessary in consulting some works in this 
department of medical science. 

The volume closes by giving a number of 
formulas which are of value, and a large num- 
ber of prescriptions also dot the pages of the 
work. 


TWENTIETH CENTURY PRACTICE: An International 


Encyclopedia of Modern Medical Science. By Lead- 
ing Authors of Europe and America. Edited by 
Thomas L. Stedman, M.D. In twenty volumes. Vol- 
ume VIII: Diseases of the Digestive Organs. 

New York: William Wood & Co., 1896. 

We are told by a little slip pasted in the 
beginning of this volume that, owing to un- 
foreseen difficulties, it is published before Vol- 
ume VII, which, however, will be the next one 
presented to the subscribers. Eight authors 
contribute the 650 pages of text. They are: 
Drs. Farquhar Curtis, of New York; Max 
Einhorn, of New York; Reginald Fitz, of 
Boston; James M. French, of Cincinnati; 
J. Ch. Huber, of Bavaria; Werner Kiimmel, 
of Breslau; Hans Leo, of Bonn; and Johann 
Mikulicz, of Breslau. From this distinguished 











array of medical writers it is not hard to 
guess what articles have been written by 
each, for the name of nearly every one of 
them is closely associated with his particular 
subject. Thus, Mikulicz writes upon Dis- 
eases of the Mouth, in an article of a little 
over eighty pages, which is freely illustrated 
with many original pictures. The chapter 
upon Diseases of the Esophagus is by Dr. Fitz; 
that upon Diseases of the Stomach, by Dr. 
Einhorn, covers nearly 250 pages and is an ex- 
haustive summary of what is known in regard 
to gastric disorders at the present time. Leo’s 
article is upon Diseases of the Pancreas; and 
Curtis writes upon Diseases of the Peritoneum, 
including appendicitis. This last article is an 
exhaustive one of over a hundred pages, and 
is followed by a most copious bibliography. 
Dr. Huber writes upon Animal Parasites and 
the Diseases Caused by Them, and we regret 
to note that he has not given Dr. Leidy the 
credit which is due him in connection with 
the study of the trichina spiralis, although 
German and English authorities upon this 
subject are freely quoted. The article upon 
the Treatment of Diseases Caused by Animal 
Parasites is by Dr. French and covers but 
twenty pages. 

We are glad to note that the index of this, 
the eighth, volume seems to be a little more 
thorough than those of the earlier ones, but 
there is still room for improvement in this 
direction. 


A MANUAL OF PHARMACOLOGY AND THERAPEUTICS. 
By William Murrell, M.D., F.R.C.P. Revised by 
Frederick A. Castle, M.D. 

New York: William Wood & Co., 1896. 

This is a volume of a little over 500 pages, 
devoted to the consideration of the thera- 
peutic efficacy of most of the common rem- 
edies employed in this country and England. 
The American editor has incorporated some 
additional matter, in brackets, with the object 
of making the volume more useful to Amer- 
ican practitioners. The entire book is printed 
in the form of lectures, and the early chapters 
consist of a discussion of the Pharmacology of 
Inorganic Substances, Pharmacology of Syn- 
thetic Compounds, Pharmacology of Drugs of 
Vegetable Origin, and the various remedial 
measures other than drugs. After this comes 
the consideration of the use of Mineral Waters 
and their different modes of application; and 
finally, after 143 pages have been utilized in 
this manner, the consideration of the Use of 
Drugs is entered upon, and this naturally con- 
Ssumes the rest of the volume, with the excep- 
tion of about 75 pages devoted to a consid- 
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eration of pharmacological groups, formulas, 
and an index. 

We have never yet seen a book, with the 
one exception of Kaposi on the Skin, which 
seemed to us a credit to its author when it 
consisted of contributions delivered in the 
form of lectures, and we think the disadvan- 
tages of this method of composition for pub- 
lication are so great as to render all works of 
this character less valuable than the subjects 
under treatment deserve. 

The present volume, we think, emphasizes 
our objection to this method of book-making; 
for not only is it not exhaustive, but, in addi- 
tion, undignified sentences can be found 
throughout the volume. Many of these may 
be justifiable in lectures, but are certainly not 
pleasing when in print. Thus we are told 
that when chloroform is given, “a young lady 
who has been brought up in a country par- 
sonage” may burst out with “a torrent of 
oaths that would make a London cabby turn 
blue with envy,” and one of the reasons given 
for selecting chloroform over ether is that a 
young married woman will often prefer chlo- 
roform because she is willing to take the in- 
creased chance of a fatal termination rather 
than run the “risk of raving about ‘dear 
Charley’ when her husband’s name is Ed- 
ward.” Dr. Murrell tells us that under these 
circumstances the lady knows best, and that 
he would certainly respect her wishes in the 
choice of an anesthetic. Of all the reasons 
given so far in medical literature for the 
choice of one anesthetic over another, this is 
the most extraordinary we have yet met with. 
The book may prove of value to the general 
practitioner by giving him ideas concerning 
the use of drugs with which he is not famil- 
iar, but as a volume for the use of the student 
it will, we fear, fall short of what is desirable 
for this class of readers. This is a matter 
worthy of regret, for Dr. Murrell has for 
many years been one of the foremost thera- 
peutists of his day, and there is no doubt 
that had he addressed himself to the task of 
writing at first hand a work of this character 
he would have produced a classic. 


FEEDING IN EARLY INFANCY. By Arthur V. Meigs, 


M.D. 

Philadelphia, 1896. 

The name of Dr. Meigs has been for many 
years associated with the careful study of the 
proper feeding of infants, and many physi- 
cians are to-day carrying out the methods 
which he has so earnestly advised in his con- 
tributions to medical literature upon this 
subject. In this paper Dr. Meigs reiterates 
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his teachings of former years, and we note 
with interest what he has to say in regard to 
the sterilization of milk either by the ordinary 
process or by pasteurization. He does not 
recommend it, but believes that, with ordi- 
nary care, milk in its natural condition is far 
more useful to the child. 


WATER AND WATER SupPLiEs. By John C. Thresh, 


D.Sc., M.B., D.P.H. 

London: The Rebman Publishing Co. Philadelphia: 

W. B. Saunders. 1896. 

This is an English book, issued in this 
country through the agency of Mr. Saunders, 
in twenty-three chapters and an appendix. 
The subject embraces water and its composi- 
tion, rain and rain-water, surface water, sub- 
soil water, etc. To those who are particularly 
iaterested in this subject from a hygienic 
standpoint or in connection with official work 
about the supplies of cities and towns, the 
volume will prove interesting, but to the 
general practitioner it is too specialized to 
prove very valuable. 


THE MEDICAL AND SURGICAL USEs OF ELECTRICITY. 
By A. D. Rockwell, A.M., M.D. Illustrated with 200 
engravings. New Edition. 

New York: William Wood & Co., 1896. 

We are told in the Preface that this book 
is practically the ninth edition of the cele- 
brated work upon the medical and surgical 
uses of electricity written by Dr. Beard and 
Dr. Rockwell, but that, as Dr. Beard has 
been dead for many years, the present vol- 
ume after all represents the views of that 
leader in electro-therapeutics of to-day, Dr. 
Rockwell. Numerous illustrations are to be 
found throughout the volume, scarcely a 
single page lacking a picture designed to 
elucidate the text. In all there are fifty- 
seven chapters, which cover 601 pages. The 
first of these chapters deals with electro- 
physics, and gives a clear description of this 
important subject. The next eleven chap- 
ters deal with electro-physiology in an ex- 
haustive manner, and this difficult subject is 
very successfully treated. The third part, 
which contains no less than thirty-two chap- 
ters, deals with electro-therapeutics in gen- 
eral and in their special application to the 
various forms of disease in different portions 
of the body. The last part deals with electro- 
surgery, as Dr. Rockwell calls it, the final 
chapter being upon the use of Roentgen 
photography in the study of disease. The 
volume represents, probably better than any 
other work upon this subject, the real status 
of electro-therapeutics at the present day. 
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That the author, in bringing the present edi- 
tion up to date, has kept himself thoroughly 
in touch with medical literature, is evidenced 
by his frequent quotations from standard au- 
thorities and the clear ideas which he has of 
recent progress. To those who wish to study 
electro-therapeutics, no better reference book 
can be recommended. 


A TEXT-BOOK OF HISTOLOGY, DESCRIPTIVE AND PRAC- 
TICAL. For the use of students. By Arthur Clarkson, 
M.B., C.M. With 174 original colored illustrations. 

Philadelphia: W. B. Saunders, 1896. 

This English work provides us with a good 
description of the microscopic appearance of 
the normal tissues of the body, and the col- 
ored plates with which it is decorated aid us 
much in the study of the text, many of them 
being exceedingly good. We doubt not that 
in England the work will prove quite popular, 
but in this country students have been already 
provided with works which are better suited to 
the requirements of American medical educa- 
tion and which will therefore not permit it to 
be as popular as its quality deserves. The 
type is unusually good, and this fact prevents 
an economy of space, so that the volume is 
quite bulky. To teachers of the subject of 
histology we can cordially recommend the 
work as a volume which their libraries ought 
to contain. 


BRAITHWAITE’S RETROSPECT OF MEDICINE. January 
to June, 1896. Edited by James Braithwaite, M.D., 
assisted by E. F. Trevelyan, M.D., B.Sc., M.R.C.P. 

London: Simpkin, Marshall, Hamilton, Kent & Co., 

Ltd., 1896. 

In past years we have repeatedly referred 
in terms of the highest praise to Braithwaite's 
Retrospect, which for so many years has been 
a valuable summary of medical literature. 
The present issue is in no way inferior to its 
predecessors, and we can do nothing more than 
heartily recommend it once again to our read- 
ers, with the assurance that it is well worth 
the price asked for it. 


RHEUMATOID ARTHRITIS: ITs PATHOLOGY, MORBID 
ANATOMY, AND TREATMENT. By Gilbert A. Banna- 
tyne, M.D. Glas. M.R.C.P. Ed. 

London: Simpkin, Marshall, Hamilton, Kent & Co. 

Ltd., 1896. 

There is no subject in medicine which is 
more puzzling at the present time than the 
study of the pathology and causation of rheu- 
matoid arthritis and allied conditions. This 
brochure is devoted to an exposition of the 
author’s views as to the causation of this dis- 
ease. He believes that rheumatoid arthritis 
is of distinct microbic origin and is to be 
separated very clearly from senile arthritis 
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and other forms of articular change. The 
volume is quite freely illustrated by original 
photographs, the chapters have appended to 
them quite exhaustive bibliographies, and the 
author concludes from his study that his 
views as to the microbic origin of the affec- 
tion are quite correct. To the general prac- 
titioner the most valuable chapter in the 
volume will probably be that devoted to 
Treatment. This chapter is very full and 
explicit, and to us seems the most interesting 
and valuable part of the work. 


Foop IN HEALTH AND DISEASE. By I. Burney Yeo, 
M.D., F.R.C.P. Illustrated. New and Revised Edi- 
tion. 

New York and Philadelphia: Lea Brothers & Co., 


1896. 

We are told in the Preface of this revised 
edition that many changes have been made 
in its pages since the publication of the first 
edition in 1889, the chief additions being in 
the part of the book devoted to the use of 
food in disease. The volume is probably 
the best upon this subject in the English 
language. Those who wish to provide their 
patients with careful dietaries in association 
with their medical treatment (and who does 
not?) will find in this book much of very 
great value. At the close of the volume is 
an appendix giving directions as to the steril- 
ization of milk, and another appendix con- 
tains a large number of useful and pleasant 
preparations of food for the sick. 

A TEXT-BOOK OF DISEASES OF THE NOSE AND THROAT. 
By Francke Huntington Bosworth, A.B. (Cantab.), 
A.M., M.D. Copiously illustrated. 

New York: William Wood & Co., 1896. 

About four years ago we took pleasure in 
reviewing the second volume of Dr. Bos- 
worth’s text-book upon these subjects, that 
volume dealing exhaustively with diseases of 
the throat, and containing many citations of 
important cases of his own and of other 
authors. He tells us in the Preface to this 
volume, which is a little smaller than the sec- 
ond volume of the first edition, that he has 
so concentrated the information which the 
earlier volumes contained that there is now 
included in this one volume of about 850 
pages all the practical information which the 
two contained. This has been accomplished 
by expunging all the cases and other ma- 
terial not vitally necessary for the considera- 
tion of the subjects. 

What impresses us most upon reading the 
text of this volume is that the author does 
not hesitate to express his own personal 
views in regard to the etiology, pathology 
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and treatment of the diseases which he dis- 
cusses; and this we think adds very materially 
to the value of any medical work. Too often, 
in the endeavor to recognize the contribu- 
tions of their fellow workers in a certain field, 
authors fail to give the reader their own per- 
sonal opinion as gained from experience and 
from the study of contemporaneous litera- 
ture; but Dr. Bosworth, while not ignoring 
important collateral sources of information, 
never leaves the reader in doubt as to his 
own opinion upon the subject. The fact 
that Dr. Bosworth has not only done a large 
amount of clinical work in connection with 
the subject on which he writes, but has also 
made a number of original investigations in 
regard to the causation and pathology of the 
cases treated in his daily practice, renders 
him able to speak with well recognized au- 
thority. 

The index of the book is a good one, and 
is followed by a number of half-page colored 
plates designed to give the physician a clear 
idea of the steps in the various important 
operations upon the nose and its adjacent 
tissues, and upon the larynx, trachea, and 
adjacent cervical organs. While many of 
these operations, because of their severity 
and difficulty of performance, are far beyond 
the skill of the average practitioner, they will 
be of interest to those who feel competent to 
operate in such cases, and will do much 
towards elucidating the descriptions of the 
operations which are given in the text. 

The first part of the volume is devoted to 
a study of Diseases of the Nasal Passages; 
the second to Diseases of the Naso-pharynx; 
the third to the External Surgery of the Nose, 
a chapter which will be of great interest to 
the modern surgeon, but which does not, we 
think, recognize sufficiently the good work 
which has been done in this country in this 
line; the fourth section deals with Diseases 
of the Fauces; the fifth with Diseases of the 
Larynx; and the sixth with the External 
Surgery of the Throat, the illustrations for 
which we have already spoken of. 

There can be no other opinion but that 
Dr. Bosworth has prepared the standard work 
of America upon this important branch of 
special medicine. 

PRACTICAL NOTES ON URINARY ANALYsIS. By William 

B. Canfield, A.M., M.D. Second Edition. 

Detroit: George S. Davis, 1896. 

This deservedly popular and cheap little 
manual (for it costs only 25 cents) is the best 
practical, brief résumé of the subject of which 
it treats with which we are acquainted, and 
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is written by a gentleman who, from his 
duties as a teacher, physician, and medical 
examiner for large life insurance companies, 
knows full well the practical needs of the 
doctor in his daily work. In other words, 
Dr. Canfield has placed upon the pages of 
this little book just what he has found appro- 
priate and necessary for his own use. We 
find nothing in it which we can justly criti- 
cise, and much which we can most heartily 
commend. 

With the publication of this work there is 
absolutely no excuse for the practicing phy- 
sician to ignore the study and analysis of the 
renal secretion, either on the ground that he 
is too “strapped” for funds to buy competent 
works upon the subject or that he is too busy 
to brush up upon a topic of so much impor- 
tance. 


THE FEEDING AND MANAGEMENT OF AUSTRALIAN IN- 

FANTS. By Philip E. Muskett. Fourth Edition. 

London, Sydney, and Melbourne: Eyre & Spottis- 

wood, 1896. 

This is a very well printed and clearly 
written little pocket volume of something 
more than 150 pages, devoted first to the 
food of children, and in its latter portion to 
the management of some of the more com- 
mon ills of childhood, such as diarrhea, 
croup, convulsions, constipation, colic, and 
rickets. It closes with some very good 
recipes for the preparation of various nutri- 
tious articles of food suitable for children, 
and is a volume which we think can be safely 
placed in the hands of a mother, particularly 
if she is sensible enough to call in her physi- 
cian whenever she is in doubt as to exactly 
how she should apply the teachings of the 
text. 


ENCYKLOPAEDIE DER’ THERAPIE. Herausgegeben von 
Oscar Liebreich. Unter Mitwirkung von Martin 
Mendelsohn und Arthur Wurzburg. Erster Band; III 
Abtheilung. 

Berlin: August Hirschwald, 1896. 

We have already called attention in two 
previous issues of the THERAPEUTIC Ga- 
ZETTE to the first and second parts of this 
exhaustive encyclopedia, edited by the well 
known pharmacologist, Professor Liebreich, 
of Berlin. The present volume includes sub- 
jects alphabetically arranged from Cera to 
Diamine, and is contributed to by a very 
large number of the most prominent teachers 
in Germany, each article being signed. 

As we have stated before, quite a number 
of the articles do not deal with therapeutics, 
but with disease, and perhaps it would have 
been more correct to have entitled the work 
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an Encyclopedia of Medicine, rather than of 
Therapeutics. It possesses, however, a very 
great value as a reference book, and to those 
who read German we can heartily recom- 
mend it. 


DEFORMITIES: A Treatise on Orthopedic Surgery. In- 
tended for practitioners and advanced students. By 
A. H. Tubby, M.S. Lond., F.R.C.S. Eng. Illustrated. 
Price, $5.50. 

London and New York: Macmillan & Co., 1896. 

This work is an excellent, practical, sensi- 
ble digest of the knowledge of deformities 
held by orthopedists of to-day, and the ap- 
propriate treatment for the remedying of 
these conditions. It is profusely illustrated, 
in the main by original cuts. The first sec- 
tion of the work is devoted to Deformities of 
the Spine, including of course Pott’s disease 
and curvature; the chapters on treatment are 
particularly full and valuable. The second 
section is devoted to Deformities of the 
Neck, Chest, and Upper Extremities; this, 
of course, includes such pathological condi- 
tions as Dupuytren’s contraction, snap finger 
and mallet-finger. The third section is de- 
voted to Rickets and the resulting deformi- 
ties. The fourth section deals with Deformi- 
ties of the Lower Extremity, not including 
those due to tuberculosis. The final section 
covers Anchylosis, Congenital Displacements, 
Deformities resulting from Cerebral and Spi- 
nal Paralyses, and Arthrodesis. 

It seems curious that Pott’s disease ‘should 
have been included, and coxalgia and tuber- 
cular knee- joint troubles omitted. This, 
however, seems to be in consonance with the 
practice of English orthopedists, and should 
not excite criticism, but rather regret that so 
excellent a writer should not have taken up 
these important diseases. 

The book is to be warmly commended, but 
scarcely takes rank with the best orthopedic 
surgeries by American authors. 








Correspondence. 








LONDON LETTER. 





By St. CLAIR THOMSON, M.D., M.R.C.P., F.R.C.S. 





In the obituary column of the Lancet of 
October 3 the two following notices occur 
next to one another: 


On Sept. 23d, at Folkestone, Sir John Eric Erichsen, 
Bart, F.R.C.S., aged 78. 

On Sept. 24th, at Cambridge, Sir George Murray 
Humphrey, M.D., F.R.S., Professor of Surgery in the 
University of Cambridge, aged 76. 














So within twenty-four hours we lost two of 
our grand old surgeons, each of whom must 
have accomplished all he had set his heart 
on in this world. Erichsen’s name is known 
wherever surgery is studied. By a lucky com- 
bination of circumstances he had the good 
fortune to be elected full surgeon to Univer- 
sity College Hospital when only thirty-two 
years of age; but that he was quite equal to 
this greatness thrust upon him so young is 
shown by the fact that his classical work, 
The Science and Art of Surgery, was pub- 
lished three years later, while its author was 
only thirty-five. To indicate the value of 
this great work, it is sufficient to point out 
that the main form of it has been continued 
in the numerous editions through which it 
has passed, the latest one—the tenth—ap- 
pearing only last year. Indeed, I believe 
the book is still by far the most favored with 
all students preparing for the higher surgical 
degrees. It has been translated into nearly 
every European language, and I have been 
told that it has even appeared in Chinese! 
I see that “in America not only has the work 
been printed and pirated frequently, but dur- 
ing the Civil War the Federal Government 
had a special edition published and distrib- 
uted to every surgeon in the service.” It is 
unnecessary to deal with his other work; the 
book made his name, and by it he will be re- 
membered. One of his house surgeons was 
Sir Joseph Lister, and I have described in 
one of my letters the interesting ceremony 
which took place in London last year when 
Sir Eric Erichsen presented to his old in- 
terne the portrait subscribed for by the lat- 
ter’s pupils. Erichsen then modestly said 
that the position of teacher and student 
had long been reversed, and that he was 
content to sit at the feet of his old pupil 
and pleased to recollect that the first essays 
in the principles of antiseptics had been 
tried while Sir Joseph had been his house 
surgeon. 

The name of “Humphrey of Cambridge” 
—as he was generally known—may not have 
traveled so far as Erichsen’s, for his life’s 
work consisted largely in creating the med- 
ical school of Cambridge. When he was 
elected surgeon to Addenbrooke’s Hospital 
in that city the medical faculty only existed 
to examine and give diplomas; there was 
Practically no teaching whatever. When he 
first went to that ancient city he was not 
€ven a graduate of its university, and for 
more than ten years he was engaged in gen- 
€ral practice. In fact, he was thirty -six 
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years of age before he could write M.D. 
Cantab. after his name, but then he threw 
himself heart and soul into making .Cam- 
bridge a teaching as well as an examining 
university in medicine, and for twenty-seven 
years he was professor of anatomy there. He 
was so successful that in time he induced the 
University to establish a chair of surgery, to 
which his services were transferred in 1883, 
when he himself was sixty-three years of age. 
I do not happen to have the figures beside 
me, but I believe there are as many students 
dissecting to-day at Cambridge as there are 
in any one of the great London medical 
schools; when Humphrey went to Cambridge 
a dissecting-room did not exist, and the crea- 
tion of this medical school is his best monu- 
ment. He was an attractive teacher and a 
thoughtful writer. In his popular work on the 
Human Hand and Human Foot, there is much 
of interest which gives a charm to a subject 
which it would be only too easy to leave dull 
and dry. In it he even goes into such curi- 
ous questions as the origin of the custom of 
wearing the wedding ring on the left hand, 
and also demonstrates the well known rea- 
sons for the corkscrew being invariably 
turned in one direction. The reformation 
wrought by Listerism came to him too late 
in life to affect him; after removal of the 
mamma for cancer he encouraged free sup- 
puration, as he believed it tended to lessen 
the danger of recurrence! I understand 
that, to the last, bread poultices, setons, 
“pea issues” and “good port wine” were 
amongst his favorite remedies. But his 
work lay in other fields than that of the 
treatment of wounds, and that work he did 
well. 

Death has been busy with our leading men. 
Two men who once held prominent positions 
on the staffs of large hospitals have recently 
died. Morrant Baker, at one time surgeon 
to St. Bartholomew’s Hospital, is best known 
out of this country as the editor of one of the 
numerous editions of Kirke’s Handbook of 
Physiology. He had just, as the French say, 
“arrivé” when he was stricken with locomo- 
tor ataxia and died at a comparatively early 
age. Dr. Langdon Down’s name may be 
known to visitors to the various congresses 
and Association meetings held in London in 
recent years, for at all of them he dispensed 
free hospitality at his country place of Nor- 
mansfield. He was physician to the London 
Hospital, but early directed his attention to 
nervous diseases, and in connection with this 
subject he established a private asylum, or 
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rather a retreat, for the feeble-minded chil- 
dren of the upper classes. Nothing of the 
sort existed at the time he started his institu- 
tion, and the venture was most successful. 
His body was cremated at the same place 
and on the same day as that of the author of 
Trilby. 

Our medical schools have reopened for the 
winter session, and the introductory addresses 
have been given. For some years past these 
have been going out of favor with their audi- 
ence, and from what many of the readers of 
them have said to me I should say that they 
were heartily disliked by those to whom it 
falls in turn to deliver them. It is a difficult 
occasion on which to say the right thing in 
the right way; the audience is a mixed one, 
consisting of lay folk, old students whe know 
what the stern realities of practice are, a 
larger number of recently fledged graduates, 
and more still who are just entering on their 
studies. What may be a novel truth to part 
of the audience, is a weary platitude to an- 
other section, and things are faced so much 
more directly nowadays that the highfalutin 
of a former generation is no longer tolerated. 
Hence the student, for whom the address was 
originally founded, has come to be to some 
extent neglected, and the occasion is now 
looked forward to by the press, and is seized 
by a number of orators, as an opportunity 
for the delivery of a message from the ranks 
of the profession to the public. This was 
fully taken advantage of by one lecturer to 
show the iniquity of the patent-drug trade; 
may his words go far! One lecturer con- 
gratulated his hearers on having chosen Lon- 
don as their teaching centre, while another 
showed the immense advantages of studying 
medicine at a provincial school. Several 
raised the battle cry of Defense, which is 
now given such a prominent place in all our 
collegiate and other discussions of a domestic 
political nature. An introductory of very gen- 
eral interest, and one showing wide reading 
in the literature of the English language, is 
that of Dr. Wills on “ Medicine in Litera- 
ture.” It is published ix extenso in the Lancet 
for October 10, and in it will be found much 
quaint lore together with references to our 
cloth, from the “Doctour of Physicke” in 
Chaucer’s Prologue, down to the sketch of a 
“Doctor of the Old School” as represented 
in Ian Maclaren’s vivid and pathetic story, 
Beside the Bonnie Brier Bush. Dr. Wills 
thinks that of all the medical men in fiction 
of the present century the central figure is 
George Eliot’s Lydgate, in Middlemarch. 
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Mr. Jonathan Hutchinson has seized the 
opportunity of giving ag inaugural address 
at the medical school at Manchester, to pub- 
lish his views on “The Scope and Methods 
of Modern Medical Education,” and if I 
quote parts of it it is not to agree with all, 
Indeed, I hope for the rising generation that 
amongst those responsible for the framing of 
schemes of medical education not many will 
be found to share his views when he says, “I 
would increase the number of examinations, 
and would leave the student to seek the 
necessary knowledge where he can best find 
it.” Indeed, I think he lays himself a little 
open to the charge of self-contradiction, for 
while he says of the student, “let him learn 
as best he may,” in another portion of this 
address he urges that our methods of clinical 
teaching might be very greatly improved. 
“We adhere far too closely,’’ he says, “to the 
old custom of ‘ walking the hospital.’ We 
still send our young students to helplessly 
walk through the wards in a hurried crowd in 
the wake of a popular physician, when what 
they really need is the quiet instruction of a 
medical tutor with not more than three or 
four patients before them. In the case of 
the more advanced, we neglect most griev- 
ously the advantages to be gained from the 
classification and grouping of cases. In no 
other department of education do we encoun- 
ter such higgledy-piggledy confusion, such 
absolute contempt of order. These evils are 
in part unavoidable and spring from the fact 
that our hospitals are arranged for the sole 
advantage of the patients, with but little 
thought for the interests of the students.” 
He goes on to say that every hospital with a 
school ought to have its clinical wards with a 
lecture theatre and a clinical museum in close 
proximity. Surely this is not leaving the stu- 
dent to “learn as best he can, only making 
sure in the%end, by a well arranged examina- 
tion, that he has got the knowledge.” 

The excellent remarks I have recently 
quoted from Mr. Pridgin Teale and others 
show that, in opposition to what Mr. Hutch- 
inson suggests, we are beginning to realize 
that the examiner has had his day, and that 
it is better teaching and not more examination 
that is. required. Some writers in England 
appear to think that these exacting and vigor- 
sapping examinations are an importation from 
Germany. "If they had a more practical knowl- 
edge of the universities of the Fatherland 
they would know that, on the contrary, the 
examination in Germany holds a most in- 
significant position compared to what it does 
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in England; in the schools beyond the Rhine 
the freedom amongst teachers to treat their 
subjects as they like, the healthy competition 
between lecturers to attract students, the love 
of learning and science which appears to be 
innate in the German mind, have all com- 
bined in the happy result that there learning 
is sought for its own sake and not merely to 
“get through an exam.” Of course the 
British plan advocated by Mr. Hutchinson, 
of letting the student “learn as best he can,” 
has for one result that the observant, original 
and talented man learns that self-reliance 
and excellent common sense which are so in- 
valuable in life; but such a man would have 
got on under any system, and if there is any- 
thing at all in education it should surely be 
provided for the student, who—we must re- 
member—pays to be taught, and not “to 
learn as best he may.” It is much easier, 
and to many minds pleasanter, to examine 
than to teach, but signs are not wanting that 
if those in authority do not reform our ex- 
aminations and improve our teaching, the 
reformation, as in so many other cases, will 
come from those that are under authority. 

I refer to an event which occurred lately 
in the University of Aberdeen. A certain 
professor of divinity failed to make his lec- 
tures sufficiently clear and interesting to the 
undergraduates, so that by the end of his 
third year of occupancy of the chair his class 
had dwindled to three; and this after a good 
deal of “friction” between the reverend lec- 
turer and his pupils; the result, in brief, 
being that the said professor has been cash- 
iered. Such a precedent is looked upon by 
certain reverend, grave, and learned seigneurs 
as of profound and far-reaching significance, 
fraught with much danger, as it gives the 
power to a number of young men to sit in 
judgment on the man placed over them. 
The moral they draw from this occurrence 
is: redoubled vigilance in the appointment 
to academic chairs. Personally, I am in- 
clined to view the incident as full of promise 
of better things. I think that young men of 
the age of medical students, and of the studi- 
ous and industrious class of which they are 
at present composed, are not only quite capa- 
ble of judging who is a good lecturer, but in 
fact are the very best judges! Is this not 
admitted when it is written of some teacher 
that he was a great and good man because he 
attracted students and because his lectures 
were always popular? If the judgment of 
Students is inevitably right when they ac- 
claim a good lecturer, why should they be 


wrong when they turn their backs on a bad 
one? While quite agreeing that the incident 
calls for redoubled care in making appoint- 
ments, I think it teaches some other and 
more valuable morals. One is that teaching 
appointments should not be made in perpe- 
tuity, but conditionally; or, if such a method 
of bestowing chairs would be thought to be 
invidious, then we may learn this lesson, viz., 
that as teaching is an art which is in part in- 
stinctive and in part to be learned, it should 
be thrown open as a career to a wider field of 
competitors, so that they may have opportu- 
nities of showing their teaching capacities 
long before the time comes for them to be 
even candidates for professorial chairs. This 
is done in Germany and Italy by giving the 
qualification of privat-docent to those who 
show any promise of capability and original- 
ity. The privat-docents naturally strive to 
make their teaching instructive and valuable, 
while at the same time, by researches and 
publications, they endeavor to win a position 
amongst the learned. They are thus put 
upon their trial, and when a chair is vacant 
those with whom the election lies have had 
every facility of seeing which amongst the 
privat-docents is most likely to make an at- 
tractive lecturer, and at the same time by his 
erudition bring further credit to the univer- 
sity. 

To return for a moment again to Mr. 
Hutchinson’s lecture. He suggests more than 
a limitation of the present devotion to exercise 
and amusement in the following part of his 
address: “No one values mental or physical 
health more than I do, or is more willing to 
accord its proper place to what is termed rec- 
reation. The student, however, who enters 
with proper zest into the study of climate, of 
topography, of botany, of geology, and of 
zodlogy in general, will never, under any con- 
ditions, be at a loss for motives which will 
take him into the fresh air and secure him 
bodily exercise. To such an one I would 
say, you may safely leave cricket, golf and 
football to men of less resource and of less 
responsible pursuits. A similar permission 
of abstinence I would also extend to games 
of cards, and even possibly to some extent to 
the sublime gratifications of music. The well 
worn aphorism which affirms the shortness of 
human life and the wide extension of human 
art remains as true as ever. It is simply the 
fact that we have not time for all the pleas- 
ures and duties which our lives offer or im- 
pose. It is on this plea that I venture to let 
you off some part of those to which I have 
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referred. My indulgence may possibly be re- 
ceived with not more gratitude than was that 
of a friend of mine, a rather heavy man in a 
general way, who was, as such men often 
are, fond of a joke out of season. A young 
man, a patient of his, complained to him of 
the expense of the medicines which he had 
prescribed. ‘But,’ replied my friend, ‘you 
forget how much you save by my letting you 
off cigars and champagne.’” 

Our silly season has not passed without its 
annual inky war. This year it was waged 
around the General Medical Council, the 
elections to which are just coming on. The 
interests at stake are too local to interest 
your readers, so it is enough to say that the 
two doughtiest champions in this wordy com- 
bat have been Mr. Brudenell Carter and Mr. 
Victor Horsley, the former taking up the 
cudgels in defense of the Council and its 
present style of doing business—or not doing 
business, according to its critics,—while Mr. 
Horsley represented the progressists of the 
young school. Mr. Carter, besides being an 
ophthalmic surgeon of repute, has long held 
the distinguished position of a leader-writer 
for the Zimes, chiefly on scientific subjects. 
His facile pen therefore gave him great 
advantage over his younger correspondent, 
whose blade, however, in this wordy duel ap- 
peared to be wielded by an arm conscious 
of right and justice. While, therefore, Mr. 
Horsley’s blows came down like sledge-ham- 
mers, Mr. Carter’s subtle and agile defense 
succeeded in generally turning the weight of 
the stroke. Skilled dialectician as he is, the 
weakness of his quarrel was shown by the 
evidence that he had to have recourse to such 
flowers of argument as the terms “ balder- 
dash,” “juvenile error,” “farrago of non- 
sense, rubbish, and falsehood,” “meanness 
and malignancy,” “coarse personalities and 
vulgar abuse.’”’ Another correspondent who 
joined in the fray said that Mr. Carter, “ hav- 
ing failed to answer satisfactorily the ques- 
tions raised, attempts, like the sepia, to cover 
his retreat by squirting ink at his opponents.” 
That many more choice expressions must 
have been deleted by the editor’s blue pencil 
is evident from the comment with which the 
Lancet (where this correspondence has been 
going on) closes the question: “This cor- 
respondence,” says the editorial foot - note, 
“must now cease. We cannot but regret 
that many of the letters have contained ex- 
pressions of such a bitterly personal nature. 
Neither the cause of medical reform nor the 
elucidation of the Medical Acts is furthered 


by accusations of mendacity and other crimes. 
Certain gentlemen whose letters have not been 
published are requested to understand that 
they have entirely transgressed the bounds 
of what we consider to be decent criticism.” 

The horizon is looking a little clouded for 
quacks in general; several convictions have 
lately been obtained, and further prosecu- 
tions are threatening. It is good news to 
read that there is an end of “Sequah, Lim- 
ited.” Sequah, as he called himself, was an 
individual who perambulated the country 
with a brass band, drawing teeth and selling 
his Prairie Flower Oil. He had the wit to 
float his nostrum business into a company; a 
first dividend of four cents per share has been 
paid, and any further dividend will amount 
to only a fraction of a penny. Surely the 
crop of prairie flowers has not been less than 
usual ? 

The old prejudice of sex still crops up 
amongst medical men. It was recently stated 
that in Dublin no inconvenience had followed 
upon the teaching of male and female med- 
ical students in the same classes. The Brit- 
ish Medical Journal appeared to discredit this 
statement, and said “that more experience is 
needed before any useful opinion can be ex- 
pressed on this difficult subject.” The Med- 
ical Press asserts that, so far as Dublin is 
concerned, there never has been occasion for 
complaint either by teacher or students. If 
the Journal would like to go farther afield 
for its experience, it could find that in Swit- 
zerland, where I have myself been co-dressor 
with Russian female students, the authorities 
are unanimous in agreeing that, far from be- 
ing an inconvenience, the presence of female 
students in the wards and clinics has had 
nothing but a good effect on all who came in 
contact with them. 

The Jubilee of Anesthesia has almost es- 
caped notice. The Lancet gave one leading 
article to the event, the British Medical Jour- 
nal dedicated a leading article and three edi- 
torials to it, and the Practitioner devoted an 
entire number to the history of the great dis- 
covery and the present and future of anesthe- 
sia. Apart from these journalistic notices, any 
celebration of the event has been so modest 
that it has escaped my attention. Certainly, 
neither the College of Surgeons nor the Col- 
lege of Physicians has taken notice of the 
jubilee in any way. There was some talk of 
the Society of Anesthetists honoring the occa- 
sion by dining together! But even that seems 
to have collapsed. The Lancet rejoices “that 
the words which proclaimed the success of 
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that memorable trial in the clinic of Warren 
were uttered in the English language.” Of 
other rejoicings there are none. 

My mention of Morrant Baker having 
edited an edition of Kirke’s Handbook of 
Physiology reminds me that a new edition of 
that classical work has just been published 
by Professor Halliburton. The book has 
been entirely rewritten, only the original form 
and some of the original illustrations being 
preserved. It will no doubt re-occupy its old 
position as the most practical and interesting 
text-book on the subject. 

The value of the diphtheria antitoxin is 
becoming more steadily established. Prof. 
Sydney Martin says that the essentials of 
treatment are: (1) a large dose of antitoxic 
serum, reckoning in normal units; (2) which 
must be given as early as possible in the dis- 
ease; and (3) which must be given in one dose 
and not subdivided. He recommends a serum 
with a strength of about 4000 units in five 
cubic centimeters, which is a convenient 
amount to inject into a child instead of, say, 
forty cubic centimeters. He never gives a 
dose of less than 4000 units, and more fre- 
quently gives 8000. The dose ought not to 
be reckoned as so many cubic centimeters, 
but as so many units. In one hundred and 
forty-three cases he has not observed any bad 
results from the use of the antitoxin. Apart 
from the mere record of the tables of mor- 
tality, the beneficial results are seen in other 
ways: for instance, it stops the growth of 
membrane; in no case has it been observed 
that a case which was simply pharyngeal on 
admission became laryngeal and necessitated 
tracheotomy. As regards other treatment, if 
immediate tracheotomy is necessary the anti- 
toxin is injected after it has been performed. 
In cases of faucial and pharyngeal diphtheria, 
local treatment is also employed, usually con- 
sisting of a steam spray of bicarbonate of 
soda (twenty grains to the ounce) every four 
hours, and a similar spray of corrosive subli- 
mate (1 in 2000) also every four hours, so 
that the throat is sprayed every two hours. 
If there is a nasal discharge, a douche of 
bicarbonate of soda is used, and in laryngeal 
cases a warm spray of the same solution is 
applied over the opening of the tube. It is 
well worthy of notice that in the early part of 
this year Professor Martin attempted to do 
without the local application of antiseptics to 
the throat, but several cases of glandular 
abscesses of the neck occurred, so that the 
applications were begun again, and no more 
abscesses have occurred. 


It is to be noticed that in the above record 
there is no reference whatever to intubation, 
and it is almost taken for granted that if 
laryngeal obstruction does occur the only 
treatment indicated is tracheotomy. Now 
this subject is considered by a late interne of 
the Hospital for Sick Children in an article 
entitled “Intubation versus Tracheotomy in 
Diphtheria.” He points out that the fact 
that in the past the results of intubation in- 
stead of tracheotomy in diphtheria have been 
unsatisfactory is no argument against em- 
ploying it in the future, now that in antitoxin 
serum we have such a valuable aid in the 
treatment of the disease itself. He still 
considers tracheotomy to be preferable to 
intubation from a nursing point of view in 
those cases where help cannot be obtained 
immediately during the first thirty-six hours 
and the obstruction in the first instance is 
severe. But in summing up he considers that 
intubation, when combined with the injection 
of antitoxin serum, has the following advan- 
tages over tracheotomy in diphtheria: (1) the 
operation can be performed more rapidly and 
with less assistance; (2) it does not need an 
anesthetic; (3) the tube can be removed at an 
early date, leaving no wound and no passage 
for the respired air except per vias naturales ; 
(4) it does not necessitate the patient being 
kept at any time in an artificially warmed and 
moistened atmosphere, and obviates the dan- 
ger to the lungs of unfiltered air being 
breathed straight in; and (5) it can be em- 
ployed in cases where the parents or friends 
refuse to give their consent to the “cutting 
operation.” ‘Tracheotomy has the advantage 
in those cases where there is a large amount 
of membrane below the larynx, and also where 
from a nursing point of view it is unsafe to 
leave a patient with an intubation tube in the 
larynx. 

The disciples of Lombroso, and those who 
study the necessary connection between de- 
generacy and criminality, have had some 
problems raised in a letter written by Profes- 
sor Gairdner, of Glasgow, to the Scotsman. 
The Professor has received information that 
the Tasmanians, who are descendants of a 
British criminal colony, ‘were remarkably 
free from all apparent ‘reversions’ of in- 
herited instincts; and that, whether judged 
by their actual criminal record or by the 
number and quality of the insane in their 
asylums, the race now inhabiting this oldest 
and probably worst of our penal settlements 
was as orderly, as flourishing, and as well-to- 
do as in any other colony, and altogether 
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bore most favorable comparison with any 
other portion of the British stock either at 
home or abroad.” This conspicuous example 
of self-regeneration does not necessarily in- 
validate Lombroso’s views, and in any case it 
opens the field to interesting conjectures, if 
not to more palpable results. 

It is said that Dr. Pagenstecker, of Wies- 
baden, has been over to this country to ex- 
amine the Queen for failing vision. Some 
journals have made an annotation on the 
subject, referring to the internationalism of 
specialism, and instancing the visit of Morell 
Mackenzie to the late German Emperor. The 
cases are not quite parallel, for Morell Mac- 
kenzie’s German colleagues remarked that 
he was head and shoulders above any other 
laryngologist, while it can hardly be conceded 
that this Dr. Pagenstecker—who has the good 
fortune to inherit a celebrated name—is at all 
scientifically pre-eminent in his own country, 
let alone in an international sense. 

There is a widespread general belief that, 
as regards the consumption of alcohol, Eng- 
land is, amongst European nations, facile 
princeps. The statistics published at a recent 
congress will therefore surprise many, for 
they show that, taking the actual amount of 
alcohol, as distinguished from the quantity 
of alcoholic liquor, the greatest consumption 
per head is in France. 

Shyness has fallen under the observant eye 
of the physician. Dr. Harry Campbell po- 
etically describes morbid shyness as “the 
soul shuddering to feel itself naked.” He 
points out the apparently contradictory char- 
acters which may go with shyness. The shy 
person is not necessarily silent, nor is the 
silent man necessarily shy. The shy person, 
instead of being meek, is not infrequently 
irascible and capable of violent fits of pas- 
sion. He is apt to be suspicious and dis- 
trustful; he may be possessed of great physi- 
cal courage. As regards the sex in which 
this trait is prominent, we have the authority 
of Jerome K. Jerome for it that “a woman 
will enter a concert-room late, interrupt the 
performance, and disturb the whole audience, 
without moving a hair, while her husband 
follows her, a crushed heap of agonizing 
misery.” Is not this morbid shyness to a 
large extent the result of the excessive self- 
consciousness and affectation which is so 
marked at the present day in this country? 

From Addenbrooke’s Hospital in Cam- 
bridge comes the report of satisfactory ef- 
fects of uranium nitrate in diabetes mellitus. 
While taking ten to fifteen grains of this 
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drug, a patient, in the five months over 
which the treatment extended, gained 7 lbs, 
in weight, and the daily excretion of urine 
and sugar was reduced from 1o pints and 
7600 grains to 3% pints and 2170 grains 
respectively. 

The “Management of Patients” is an art 
which we all ought to study, and one in 
which the best men are frequently the most 
deficient. From an address on this very sub- 
ject by Sir Dyce Duckworth I gather the 
following extracts: “It is not our duty to 
pose at the bedside as scientific men. The 
physician is an artist whose skill is derived 
through various sciences from careful and 
accurate observation. He is, or ought to be, 
a human minister to the ills and needs of the 
sufferer before him, and not a pedantic pro- 
fessor of abstract physic.” “All hesitation 
and appearance of uncertainty is to be strenu- 
ously avoided. A medical man who cannot 
keenly regard his patient, eye to eye, with 
firmness and directness, is hardly likely to 
succeed. With this must be associated gen- 
tleness, promptness of decision, a power of 
command, and a perfectly disciplined tem- 
per.” ‘‘Dogmatism founded on sound prin- 
ciples is as good for patients and their friends 
as it is for students in the lecture-room. We 
must be definite and we must be lucid.” “ We 
are bound not to offend our patients either 
in food or remedies.” 


PARIS LETTER. 





By ARTHUR R. TURNER, M.D. (PARIs). 





Though the visit of the Emperor of Rus- 
sia to Paris has nothing to do with medicine, 
it is interesting to note that the attendance 
on the outpatient departments of the hos- 
pitals fell off greatly during his stay. The 
people were too eager to see him to waste 
their mornings in a hospital waiting - room. 

Temporary ambulance-stations were erected 
in various places, but comparatively few ac- 
cidents were noted. An unfortunate man 
who was occupied in lighting up a public 
edifice fell from a great height and was im- 
paled on the spikes of an iron railing; a little 
girl fell from a fifth-story window, and one 
or two other incidents of a like nature oc- 
curred. However, nothing took place which 
might not have happened had there been no 
crowd. 

One of the Emperor’s suite was Dr. Hirsch, 
his physician, who was physician to the late 
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Emperor, and whose name was often seen in 
the daily papers at the time of the latter’s 
illness. 

Dr. Hirsch is sixty-eight years old, having 
been born in the Baltic Provinces on the 28th 
of July, 1828. He pursued his medical studies 
at the Medico-Chirurgical Academy of St. 
Petersburg, and in 1853 entered the military 
service. In 1854 he passed his Doctor’s thesis, 
and, obtaining a regimental position, served 
during the campaign of the Crimea in Sebas- 
topol. In 1866 he was appointed physician 
to the late Emperor Alexander III., who was 
at that time only Grand Duke. Dr. Hirsch 
possesses the rank of Privy Councillor and 
has received many decorations, both Russian 
and foreign. 

While there are fourteen sanatoria for tu- 
berculous patients in Germany, two in Aus- 
tria, four in Switzerland, France until now 
has possessed but one real sanatorium, that 
of the Canigou, of Vernet-les-Bains in the 
Pyrenees. It has been decided to build two 
large sanatoria—one on Mount Bonmorin, in 
the Department of the Puy-de-Déme, not far 
from Clermont, the other on Mount Paca- 
raglia, five miles from Nice. Each sana- 
torium will consist of a central building, 
connected to two lateral wings by means of 
spacious glass-covered corridors. The whole 
will form a half-circle, open towards the 
south. The central building, t10 meters 
long, will contain, in addition to bed-rooms, 
a large hall for entertainments, and drawing- 
rooms, dining-rooms, and card-rooms. All 
the rooms of the establishment will face the 
south. Each bed-room will contain 70 cubic 
meters, and will be lighted by a window 2.4 
meters in height and 1.6 meters wide. No 
curtain or drapery of any kind will be allowed 
in the room, nor will any relief exist on the 
walls or doors of the room. The walls 
and doors themselves will be of a mate- 
rial which can be washed, and the floor be 
made of cement or mosaic. The rooms will 
be heated by steam. The furniture will con- 
sist of a metal bedstead, a small iron table, 
two arm-chairs, and a bamboo couch. On 
the north side, and facing each room, a dress- 
ing-room with wardrobe will be built. The 
two wings will contain consulting-rooms, op- 
erating-rooms, and bed-rooms. In bad 
weather the glass-covered corridors will be 
used as a resort for the patients. In addi- 
tion, movable pavilions will be disposed about 
the park. 

Both sanatoria are in situations where they 
will be protected from the wind. The Bon- 


morin sanatorium will be 800 meters above 
the level of the sea, and the Pacaraglia 500 
meters. The latter will be opened at the 
beginning of December of this year, and 
the former towards the beginning of May, 
1897. The treatment will be of the usual 
nature employed in such sanatoria. 

At the present moment a local exhibition 
is being held at Rouen, in which one of the 
curiosities is an apothecary’s shop of the six- 
teenth century. At the entrance of the shop, 
visitors are received by an individual dressed 
in the costume of that period, who explains 
the various utensils, all of which, as well! as 
the library, are very ancient. The greatest 
curiosity of the shop is the collection of pots 
in Rouen ware, numbering one hundred and 
thirty. They are of various colors and are 
marked with the names of the drugs formerly 
used. The celebrated chemist Vauquelin 
served as an apprentice in the shop in which 
these curious objects were used. 

Professor Chauveau, the distinguished phy- 
siologist, has just given a description of a 
new form of binaural stethoscope. The pe- 
culiarities of the instrument are as follows: 
That portion which is to be applied to the 
region ausculted should be as massive as pos- 
sible; Professor Chauveau uses a thick piece 
of brass, one side of which is hollowed out. 
The thickness of the disk should be about 
twelve millimeters, and the depth of the cav- 
ity in it about six millimeters. Around the 
disk runs a shallow groove which allows a 
thin rubber membrane to be stretched across 
the cavity. This membrane is not essential 
to the instrument, but allows the instrument 
to be used when a close adaptation of its 
edges to the skin is not obtainable, as, for 
instance, when ausculting through clothing. 
The heavy metallic mass of the chest-piece 
presents two advantages over the chest-pieces 
usually employed: it increases the sounds 
which it is desired to hear, and diminishes 
all sounds from the external surroundings, 
such as the muscular sounds from the hand 
holding the chest-piece. A rubber tube fas- 
tened to the metallic disk is connected with 
two other rubber tubes terminating in ear- 
pieces as in the ordinary binaural stetho- 
scope. At about twenty centimeters from 
the ear, on the main tube—that is, just below 
the place where the two ear-tubes spring from 
it—a lateral tube twelve centimeters in length, 
opening into the atmosphere, should be placed; 
this tube enables the sounds of the heart or 
lung to arrive at the ear without being in any 
way modified, but, in order to obtain such a 


792 


result, it should be placed as indicated and 
should be of the length given. This stetho- 
scope gives, according to Professor Chau- 
veau, as clear a result as can be obtained 
with the ear applied to the skin. 

One of the greatest troubles in tropical 
countries, and above all in some of the French 
colonial possessions, is to procure water suit- 
able to drink. Recently an account was given 
in some of the French papers of a curious 
system used by the inhabitants of Annam and 
Tonkin. They fill large gourds with water 
taken from the rice- fields. Such water is 
undrinkable, being filled with filth of all de- 
scriptions. The gourds are placed in the sun, 
and are left from three to five hours exposed 
to its rays, due care being taken to shake 
them every hour or two. Exposure to the 
sun, and rest, cause all solid particles to fall 
to the bottom of the gourds, while a sticky 
scum rises to the surface. This scum, which 
is mostly due to the decomposition of organic 
matter, is removed whenever the gourds are 
shaken. Finally the water is poured off and 
is found to be freed from all impurities. 

Dr. Félix, of Bruxelles, has recently recom- 
mended a new caustic compound for use in 
epitheliomata of the skin. He claims that it 


really has an elective action upon the dis- 
eased tissues: 


Rye flour, 112 parts; 
Starch, 37 parts; 
Corrosive sublimate, I part; 
Pure iodol, 10 parts; 
Croton chloral, 10 parts; 
Bromide of camphor, 10 parts; 
Crystallized carbolic acid, 10 parts; 
Dry chloride of zinc, 110 parts. 
Mix in a glass mortar with a small amount of water. 


The skin of the region affected is to be 
first rendered insensible, the epidermis re- 
moved by means of a saturated solution of 
caustic potash, and a layer five millimeters 
thick of the paste applied and covered with 
absorbent cotton. From six to twenty-four 
hours later the dressing is removed, as well 
as the slough produced by the paste. Fresh 
applications are to be continued as long as 
any trace of the neoplasm persists. 

At the recent international congress against 
the use of alcohol, held in Basel, a report was 
presented by Mr. Jules Denis, of Geneva, 
proving that France at the actual moment 
consumed more alcohol than any other coun- 
try in Europe. The total amount to each 
individual amounted to 13.81 liters. Switzer- 
land followed, with 11 liters to the individual; 
Belgium with 10.59; Italy, 10.22; Germany, 
9.34; England, 9.23. The amount consumed 
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is increasing in France and Belgium, and in 
the other countries either diminishing or sta- 
tionary. Such figures lend strength to the 
arguments of some French financiers, who 
are endeavoring to have the manufacture of 
alcohol in France made a State monopoly. 
In this way they hope to obtain a large extra 
revenue, at the same time improving the 
quality of the alcohol manufactured. 

Dr. Panas, ophthalmic surgeon at the Hotel 
Dieu, has used for some years subcutaneous 
injections of biniodide of mercury in olive 
oil in cases of syphilis. His recent chef de 
clinique, Dr. Rochon-Duvigneaud, gives the 
following description of the method of prep- 
aration. The olive oil should first be freed 
from free oleic acid, by prolonged contact of 
100 cubic centimeters of oil with 30 cubic 
centimeters of alcohol at 95 degrees, followed 
by decantation. The purified oil is then kept 
for ten minutes at a temperature of 115° C.,, 
and then allowed to cool to between 65° and 
70°, at which it is kept during the remainder of 
the process. Forty centigrammes of biniodide 
should now be added to the oil. The bin- 
iodide should first be made into paste with a 
small amount of oil, and then added to the 
remainder of the latter. The liquid should 
then be filtered and put up in sterilized vials. 
Each cubic centimeter of oil contains four 
milligrammes of biniodide. 

The injections should be made every two 
days, deeply into the muscular tissue. A 
series consists of from fifteen to thirty injec- 
tions. 

In most French books treating of the sub- 
ject of anesthetics it is simply stated that a 
certain Dr. Long, of Athens, was the first to 
try ether. Most of their readers, conse- 
quently, unless familiar with the subject, be- 
lieve the Athens referred to to be in Greece, 
instead of in Georgia, U.S. A. <A few days 
ago a small paper contained an article on the 
fiftieth anniversary of the discovery of anes- 
thetics, in which twice “a certain Greek 
physician, Dr. W. C. Long, of Athens,” was 
mentioned. There can be no doubt as to 
what Athens the writer had in mind. 

The engagement of Dr. Jean Charcot, son 
of the late Professor Charcot, and chef de 
clinique at the Salpétriére, to Jeanne Hugo, 
granddaughter of the poet Victor Hugo, has 
been announced. Jeanne Hugo is the di- 
vorced wife cf Léon Daudet, son of Alphonse 
Daudet, himself the author of several ro- 
mances, one of which, “Les Morticoles,” is 
an especially bitter attack on the medical 
profession in France. 





